2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

WARDLAW -RALPH- INC

235176

Principal Place of Business
37 WEST E STREET
FROSTPROOF FL 33343

us

Mailing Address
F.O. BOX 1027
FROSTPROOF FL 33843

us

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-21-2003 90153 016 ***150.00

AR MV ERAW BRI BRA

[ TRV

3 Week E Street T0. Box (027

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

[0 CHECK HERE IF MAKING CHANGES

Felptont ) Foraipaeet 1 L szt T
:_;-i; g %‘Tii 32%? w3 Tg;”p "ky. 5. Certificate of Status Desired [ fg'gg L'fi‘f’e‘ﬂ“‘ma'
- == 6. Name'and Address of Current Reglistered Agent =~ =~ =~ 2 Name and Address of New Registerad Agent
Name .
STORY’ MARY EUZABE"" Street Address (P.O. Box Number is N(;t Acceptable}
37 WEST E STEERT -
FROSTPROOF FL 33843

Zip Code

City FL

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

" SIGNATURE

- Signature, typed or printed name of registered agent and tita it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

g FILE NOW!!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00 $5.00 May Be

Added o Fees

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 2 Delata Tme [ Change [ Addition
NAME STORY, MARY NAME
streer aooress |37 WEST E STREET STREET ATDRESS
arv-s-ze  |FROSTPROOF FL 33843 CITY-ST-2P
TME VD O oelete TITLE (Jchange [ Addition
NAME STORY, LYLES W NAME
sTReeT aDDRess 137 WEST E STREET STREET ADDRESS
CITY-ST-ZIP FROSTPROOF FL 33843 CITY-ST-2IP
" TiNE 08T T T T T e T T T e - e - - R T Ochange [ Addition
NAME STORY, MARY W NAME
streeT ancress | 37 WEST E STREET STAEET ADDRESS
CITY-ST-2IP FROSTPROOF FL. 33843 CITY-ST-2IP
TIE [ Delets TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
THTLE [ pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-2P” CITY-31-2IP
TITLE [ pelete TITLE [ change  [] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTyY-S87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ot|

SIGNATURE:

g like empowered.

Daytite Phone 4

4,35~ 004D

the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

CR2E034 (10/02).




