FILED

2003 FOR PROFIT CORPORATION m €
UNIFORM BUSINESS REPORT (UBR Feb 28,2003 f8§00 am g
DOCUMENT # 95000074441 — Secretary of State
o PR ook ok =
1. Entity Name 02-28-2003 90121 038 158.75 3
FORD DIVERSIFIED ENTERPRISES, INC.
Principal Piace of Business Mailing Address
11225 RIDDLE DR 1742 E HWY 50
SPRING HILL FL 34809 CLERMONT FL 3471t
2. Principal Place of Business 3. Mailing Address
T8 E. dwy So
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHEGK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
Cl\e{mo n“‘\' N i 59-3334366 Not Applicable
Zip Gountry Zip Country . ‘ $8.75 additional
3 L\ T\ \ LK S . 5. Certificate of Status Desired E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—= ' s Narme = —=e — e —
Y Street Adgrea (g? Boxj«lumber {s Not Acceptable)
11225 RIDDLE DRIVE 11 €. Hwy (o
SPRING HILL FL 34809
City i Zip
Clecnont FL [ **Z811
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
.. Signatura, typed or printed name of registered agsnt and titie if applicabie. (NOTE: Registered Ager signatura required when reinstating) DATE
: ,AﬂFllhE N?w(:ga ';EE .I?l i‘leSO.ﬂﬂ 9. Election Campaign Financing $5.00 May Be —‘
A er ‘ay »2 Fee wil $550.00 Trust Fund Centribution. O Added to Fees
Make (,;hack Payable to Florida Department of State
10. Lo QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P OJ Delete TMLE [ change [ Addition g
me ¢ |FORD, TROY A NAME g
STREET AbDRESS [ 11225 RIDDLE ROAD STREET ADDRESS 3
orv-st-2¢ | SPRING HILL FL 34609 CTY-Sr-2P g
o
TTLE VP O velete TITLE v e [ Change 3 Addition 8
NAME PARK, EUU — 4 N Pack .  Eun
STREET ADDRESS | 9909 MONTCLAIR CIR Ane 2 smerTaonkess | QG 00, P yenkclel~ CAT
orv-St-2¢ | APOPKA FL 32703 Cucreckion oi-sr-2p Apogle  F\. 23002
THLE O pelete TILE J change [ Addition
~RAME s " HAME B e T T T
STREET ADDRESS STREEY ADCRESS
GITY-ST-2tP CITY-ST-2IP
TILE {1 Defete TIMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I1P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an atiachment with an address, with all other like empowered.
A AT R Fm@t@ e / - /
SIGNATURE: __ NIGNATUREIROQUIRED a/favfez 2CA-2 4R 443
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dam T Daytime Phone #



