FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90003 031 ***150.00

2001 UNIFORM BUSINESS REPOKRT (UBR)
'DOCUMENT # 235176

1. Entity Name

WARDLAW -RALPH- INC

| Principal Place of Business Mailing Address

4801 EAETOSN F?-'I'REET 49?(15 E&STO;J ST33853
LAKE WALE 23853 LAKE WALES FL
s us 670721

3. Mailing Address
T.0.Box 10211 .

Suite, Apt. #, etc.

2. Principal Flace of Business

317 West E SfReet

Suite, Apt. #, etc.

N

L

DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 590921818 Applied For
F&S+PM@E Fl F R.OS‘*:ER.OO £ Fl Not Applicable
. L] .
20 yriey g Lounty 5. Certificate of Status Desired O $8.75 Additional

- .- Fee Required. -
7. Name and Address of New Registered Agent

o e —

= —~ =g, Name and Address of Current Registered Agent

Name

STORY, MARY ELIZABETH
4801 EASTON STREET
FROSTPROQF, FL

Street Address (P.Q. Box Number,is Not Acceptable)
o< E 'S“' Reot

Faﬂqs Mol 22843 olk

| -BAKE WALES FL 33853 o R
FRos*l'PRDo‘F F ] 2HR43
8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the Stats of Florioa.
| SIGNATURE
Sighature, typed or printed name of registared agent and iife f applicable. (NOTE: Ragislared Agent signature required when remnstating) DATE
i ion is eligi ity i j "t
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TILE PO [ Delete TITLE FThange [ Addition g'
NAME STORY, MARY NaME _ =
STREET ADDRESS | 4801 EASTON STREET steer anofess | 3 west E Steeet 3
orv-s-20 | | AKE WALES FL 33853 CITY-ST-2F kaosig?ﬁoa C _'_FI 33%4D g
THLE VD ] pelste TITLE [tChange [ Addition g i
NAME STORY, LYLES W NAME :
 STREETADDRESS | 4801 EASTON ST sreEraooRess | B4 wes+ B Sheats ;,§
- OITY-ST-ZP LAKE WALES FL Uy -5T-2P FRoestproo € Ff 33%43 'g;
me T ) pgTtTTt T e [ oelete - TITLE e . o % ee—ee—Rand Tt T~ ~—PTBlhange [ Addition 35‘
NAME STORY, MARY W NAME 51
STREET ADDRESS | 4804 EASTON STREET STREETADDRESS | 3,71 Wle =t E SH{-E-H' o
DTERIP | LAKE WALES FL orste | FRosdpRest  Fl 33543 %
1] o " a: :
TITLE 1 Delete TITLE I change [ Addition
‘ NAME HAME B ;
- STREET ADDRESS STREET ADDRESS i L
Lﬂ\tsr-znp CITY-ST-7P % !
e L7 Detete e [Jchange L Addirion f
© NAME NAME i
‘ STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CiTY-ST-21P ‘ ‘I
TITLE [ petete TITLE O] change [ Addition ! }
NAME NAME .
STREET ADDRESS STREET ADDRESS co
CITY-ST-2P CITY-ST-2IP :

13. | hereby certify that the information supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information C
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 director o
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MaRy Elrznbedh ﬁ’vﬁ,@

Ep(i’as OF SIGNING OFFILEA OR DIRECTOR

0103/t

Fe3-L35-00Y0

Date

Daylima Phone #




