2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 248738 FILED
1. Eriity Neme Feb 03, 2000 8:00 am
WARD PULPWOOD COMPANY Secretary of State
: 02-03-2000 90034 008 ***150.00
Principal Place of Business Mailing Address
ALLEN E WARD ALLEN E WARD
NORTH MAIN STREET NORTH MAIN STREET
COTTONDALE FL 32431 COTTONDALE FLA 32431
R RS IVRE RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T N A Not Applcatie.
Zip Country Zip Country 5. Cenificaie of Siatus Des"neﬁ '] $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD,ALLEN E Strest Address (P.O. Box Number is Not Acceptable)
300 W. THOMAS ST.
COTTONDALE FL
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 State of Florida.

SIGNATURE
S\gnature_, typed or printed hame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
* octngremeangsssaindoso | ator MAY 1,5000 Foa wil be$sgbop | " EecionCareantnng - $5.00 iy o
g re : ’ - Trust Fund Contribution. O Added to Feas
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE PD - ) O petete e {JCharge [ Addition
NAME WARD,JOHN T : NAME
STREET ADDRESS | 104 WOODLAND ST. STREEY ADDRESS
CITY-ST-2IP GENEVA AL CITY-ST-2IP
TLE vD [ delete TILe [ Change [ Addition
HAME WARD,ALLEN E NAME
STREET ADDRESS | 300 W. THOMAS ST. STREET ADDRESS
G STIR L COTTONDALE FL - vom e -+ oo o e WSO8l e o mmmee. e o o -
e D . O pelete TIILE (3 Change [ Addttion
HAME WARD,LEVY H NAME
sTREET ADDRESS | 104 WOODLAND ST. STREET ADDRESS
CITY-ST-2IP GENEVA AL CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
M ’ " [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP

CR2E034 {9/99)

13. | 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 certity that the information
indicated on this report or supplernental report is true and accurate and that rmy signature shal! have the same legal effect as if made under oath; that i am an officer or director
of the corporation or 1he receiver or trusiee empowerel] 10 execule this reporn as requirted by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12§
changed. or on an attachmentgjth an address, with all'\gther like emppwered.

SIGNATUR Vil |- 27 Zmes  $56- 283~ B

DIRECTOR Dats Daylime Phone #




