2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090078

FORD APPUANCE SERVICE, INC.

Principal Place of Business
431 US HWY 17
LAKE HAMILTON FL 33851

Maiiing Address
PO BOX 3%

LAKE HAMILTON FL 33851

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED ;
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90076 021 ***150.00

11047780

IANARIE R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied Far
59-3539253 Not Applicable
Zi Zi I iti
P C"_.Dunt_ry_ o e '?. i Dt e __(-:ql{_tr»i © e = |B._Certificate of Status Desired_ _ [ _ $8'75 ﬁ_\ddmonal .
= — Rl e T - -Fee Hequired - . il
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORD, FERRELL
431 US HWY 17
LAKE HAMILTON FL 33851

Strest Address (P.O. Box Numbear is Not Accaptable)

City

Zip Code

FL

8. The above named 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 opligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registerac agent and title if applicable.

(NOTE: Rsgistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be :
Added to Fees i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PTD O Delete TILE [ change [ Addition § &
NAME FORD, FERRELL NAME S
sTreeT aporess [224 N 16TH ST STREET ADDRESS g K
crv-st-ze [HAINES CITY FL 33844 CAY-ST-2P < -
THLE vSD [ Delete TITLE [ Change [ Addition % :
NAME FORD, ROBERT EARL NAME

streer aooaess (68 JOEL MASSEY RD STREET ADDRESS

crv-si-zp [HAINES CITY FL.33844- —— - e e ROTYST-BP s e L o

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-87- 2P

TITLE O Delete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-2IP

TMmE U Celete TNLE [7 Change [ Addition

NAME NAME .
STAEET ADDRESS STREET AUDRESS :
CATY -ST- 2P CITY-ST-21P
TLE O petete TMLE O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IP |

12. | hereby certify that the information supplied with this fifing does not qualify 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 | am an officer or diractor
of the corporation or the receiver or trustee empowerad o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: REVFETiel

J

SEAeD

" " 'SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #

4-95-03  83U3G-(23] | |



