FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # 190622 Secretary of State

1. Eniity Name 03-19-2003 90173 038 ***150.00
WARD MOTOR COMPANY

Principal Place of Business Mailing Address

C/O ALLEN E. WARD C/O ALLEN E. WARD _ _
00 THOMAS DR. 300, THOMAS DR+ 3p.-r ..

i T R A A
3. Maiing Addiess

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State B 4. FEl Number 63‘0335509 Applied For
Not Applicable

i Count i t .

Zip euntry 2 Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —r -- - Name - - - S E e e | gt 4 mn e T
L]

WARDALLEN E Street Address (P.O. Box Number is Not Acceptable)
300 THOMAS DR.
COTTONDALE FL 32431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and Wile if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW! EEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Func Contribution. O Added to Fees
Makﬁ Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [T] Addition
NAME =+’ WARD,LEVY H NAME
streer anoress | 204 W. WOODELAND STREET ADDRESS
orv-st-zp | GENEVA AL “CITY-ST-212
TITLE VD [ Delete TITLE [Jchange [ Addition
NAME " | WARD,ALLEN E NAME
sTrezT ADDRESS | 300 THOMAS DRIVE STREET ADDRESS
CITY-ST-2P COTTONDALE FL CITY-§T-7IP
me D e oo _ Oeete_ e | o O change [ Acdition
NAME WARD,JOHN T [ ' ’
sTReeT ADDRESS | 104 N. WOODLAND STREET ADDRESS
CITY-ST-2IP GENEVA AL CITY-ST-2IP
TITLE : [ pelete TITLE [(Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Deteis TILE [ change  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE {1 Delete TITLE . {JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemgnyal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver i As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an gttachment wit

SIGNATURE: A #4240 U2/ RED 34403 334-LRY-364b

FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytimae Phone #

—

Al

CR2E034 {10/02)



