FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # S89432
1. Entity Name 03-31-2003 90322 040 ***150.00
YOUMANS & FORD, INC.
Principal Plage of Business ' Mailing Address
4310 S. HOPKINS AVE POST QFFICE BOX 5857
TITUSVILLE FL 32790 TITUSVILLE FL 327835857
- IR ERRERAATID
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
59—3088201 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O §8'75 ﬂ}dditional
‘ee Required
“™—-~={, Name@ and Address of Current Registered Agent -~ =~~~ "} werw— ~- . _7~Name and Address of New Reglistered Agent - -
Name
FORD, ANN M. & FRANCES B. YOUMANS Street Address (P.0. Box Number is Not Acceptable)
4310 S. HOPKINS AVE.
TITUSVILLE FL 32780
¥ City FL | ZrCode

B 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ! . .
; . Elect; i
Atter May 1, 2003 Fee will be $550.00 oo o9y 35,00 tay oo

Make Check Payable to F!orida Department of State ‘

10, OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE : (] Delete TITLE [[] Change  [] Addition
NAME ORD, ANN M. NAME

streer anoress B785 ACKERMAN AVE. STREET ADDRESS

crv-st-ze - COCOA FL CITY-ST-2iP

TIMLE D O celete TITLE O change [ Addition
HAME YOUMANS, FRANCES B. NAME

streeT aoeress BO7S CARTER ST. STREET ADDRESS

cry-st-z¢ COCOA FL CITY-$T-2IP vt
-me— = - P—- - e v T = = FliDalata” CTME - = o) T e e smemi o ——  .x= [JChange ] Addition
NAME FORD, THOMAS M. NAME

streeT ADDRESS B785 ACKERMAN AVE. STREET ADDRESS

ore-51-2p - COCOA FL CITY-31-2P

ME D 1 Delete TITLE [ change £ Addition
HAME ¥OUMANS, RONALD H. NAME

steeet AnRess 5075 CARTER ST. STREET ADDRESS

crr-st-2p - COCOA FL CITY-57-7IP

TITLE ’ [ Delete e Ol Crange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE [ Detete TITLE : [ change ] Addition
HAME T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ Z\CAm a0 REG 05 4 3/-23’/03 d2/-248 - 21571

sIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



