2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059250

1. Entity Name

FORD ENTERPRISES, U.S.A., INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90334 027 ***150.00

Principal Place of Business

Mailing Address

5894 53RD AVE. E. C/O TAX SAVERS
BRADENTON FL 34203 812 TAMIAMI TRAIL. SUITE 1
us PORT CHARLOTTE FL 33953

us

J R A

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BO-3393665 Applied For
Not Applicable
ZIS _ Country I ap - . Country e e o 5. Certificate of Status Desired 3 -~ gg'gesdl’ﬁ?ggional -

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

e 2oth A Culbectzson

D A, Street Address (P.O. Box Number is Not Agceptable) ;'
re It D). BoX Nu I 3
A1f1{,BGVEFH~I?JYALEDH:¥l.Ef."EASB§; giz Jamiam: i} 'Lif € l

Cod,

245 3

Zi

FL

Citygr‘,’ a‘\M [ o‘H'e'

8. The above named eglity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f/,z_s‘/p/

paTe

SIGNATURE

Sidnatura, typed or printed name of registerad angl and litle if applicable, (NOTE: Registerad Agent signature reguired when reinstating}

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} ﬂ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Defete THLE ﬂ’ Change [ Acdition
NAME FORD, DAVID J NAME

stweer anoress | 150 AVERY DRIVE EAST sTaesTacoRess | SEFY 83 rd A ve W

CITY-§T-2IP AUBURNDALE FL 33823 CITY-57-2IP BErOENTIN FL 3 5/}03

TITLE VDS Hotete TITLE [Jchange [ Addition
NAME FORD PAULINE R NAME

sreer noress | 150 AVERY DRIVE EAST STREET ADDRESS

erv-st-zp | AUBURNDALE FL 33823 CITY-5T-ZIP

me | - T T Oelee . K T T T T T T T T O Change ~ [ Addilion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-7P

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

TNLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ celete TTLE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | furiher 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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowgred.
- e A
$hr 2857 AkES

SIGNATURE: o 4 / /7?2;/ T Fo s //:L;%"f‘

SIGNATURE AND TYPED OR PRINTED NAME OF)ﬁiNG OFFICER OR DIRECTOR Date

CR2E034 (10/00)



