FILED
2003 FOR PROFIT CORPORATION /

UNIFORM BUSINESS REPORT (UB Secretary of State
; _05- ek
DOCUME NT # P96000096028 05-05-2003 91782 030 150.00
1. Enlity Name
TOMMY FORD INSURANCE AGENCY, INC.
Principal Place of Business Mailing Adoress .
260 107TH AVENUE 260 107TH AVENUE 1 1 04 1 4 70
TREASURE ISLAND, FL 33706 TREASURE ESLAND, FL 33706
F SR AN
Suite, Apl #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City 8 Stale Cily & Slate 4. FEI Number Applied For
59-3422368 hot Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?ese gesq l‘:f:[;m"a'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent

Name
FCRD, TOMMY

260-107TH AVE. Street Address (P.0. Box Number is Not Acceptable)
TREASURE ISLAND, FL. 33706

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬂuce or reqistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signawd, iypad or prindd nama of ryisumd agant and ik §apsdcabe. {NOTE: Ragsureud Ayanis ignalum recguine whan insuating) [s74 [
9. Election Campaign Finanging $5.00 May Bo
Trust Fund Contrinution. 00 hddedtoFees
10. FICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INE DP 1 pelete MLE [CJCrange - [7] Addition
weie "™ |FORD, TOMMY HANE .
STREETADDRESS | 260 107TH AYENUE STREET ADIHIESS
cv-stzp - | TREASURE ISLAND, FL 33706 cny-s1-pp ‘
Tme ’ T Delete e [ Clenge  [J Addition
NANE NANE !
STREET ADDAESS STREET ADDRESS
£Iv.81.2p cy-st-p
TinE [ pelete TLE ] O Clenge [ Addition
NAME - - NAME -7 ’ i
STREET ADDRESS STREET ADDRESS
Civ-s1-2p cy-s1-p
T 1 Delete e ] Dorewe Addmoﬂ
NAME " NAME
STREET ADDRESS SIREET ADDRESS
ciny-si.zp cmv-st.zip
TE (1] Delee TLE [OChange (] Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS - ] -
ciy-s1.20 ) . Ey GIV-§1.21p : C
e . S o to- . - ’ B [ pelete TILE B [ Change 7 Addition
NAME . Lo NAME
_STREET ADDRESS . . .. STREET ADDRESS
CITY-S5-2 : cv-s1-2ip

12. | herepy centify that the information supplied with this filing aoes not gualify for the exemption stated In Section 139.07(3)(i), Florida Statutes. | further certify that the information
Indicated on 1is remgt of supplemantal report Is true and accurate and that my signature ghall have tha same legal effact as If made under oath; that | am an officer or director
of the corporation o7 2iver o Irusiee empowered (0 execule this report as £ ed by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attashr with an address, with all other like emp a

. fﬂo o\ 71137569

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARIE OF G OFFICER OR DJRECTOR Caytima PPane &

May 05, 2003 8:00 am

CR2E034 (10/02)



