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FILED

Mar 14, 2006 8:00 am
2006 FOR B RO T CORFORATION Secretary of State

(03-14-2006 90028 019 ***150.00
DOCUMENT # 515420 .
1. Entity Name
WARD OIL COMPANY, INC,
I gupey T
Principal Place of Business Mailing Address :
2701 E. LOUISIANA AVENUE 2701 E. LOUISIANA AVENUE . vt
TAMPA, FL 33610-2141 TAMPA, FL 33610-2141
v XGRS M
Sulte, Apt. . otc. Suite. Agt. #.ste. 03012008  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
59-1691937 Not Applicabla
Zp - Courry Zp Country 5. Cerlificate of Status Desirsd [ ?g-gadr:;“‘m'
£, Name and Address of Current Registered Agent 7. Nama and Address of New Reglisterad Agent
Name
WARD, JAMES
2701 E. LOUISI ANA')\VENUE Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL '
City FL ’ Zip Cods

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 Rorida, | am familiar with, and accept
the obligations of registared agent. N

SIGNATURE
Sigrahsw, typad or printed name of ragisised et and tite § applcabie. {NOTE: flegistersd Agent sigrahirs requirec! whan reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0O Addedto Foes
10, QFFICERS AND DIRECTORS - 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D 3 Detete TME Clchange [ Addition
HAME EVENSON, DENISE NAME
STREET ADORESS | 1928 TAYLOR LANE . STREET ADDRESS
cgisr-m’ TAMPA, FL 33618 Cv-5i-p
| e 5 - O etz e CIChange L1 Addition
NAME WARD, DEMETRIA NAME
STREET ADDRESS | 18801 GERACI RD. STREET ADDRESS
CITY-ST-2IP LUTZ FL, CITY-ST-2p
TE D O peete - TME ClChange [ Addition
NAME WARD, DEMETRIA NAME
STREET ADDRESS | 18801 GERACI RD. STREET ADDRESS
LIy -S1-2IP LUTZ FL, GIY-ST-2P
TME O Detete TME DI cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ~
eny-Sr-2P CITY-ST-2IP -
THLE A Ooetes  J e [Jchange [ Addition
NAME a’f# - Wﬁ
STREET ADDRESS" . STREET ADDRESS
CITY-ST-2IP - v aa? CITY-ST-ZIF
THE - : O3 Delete TME ' (O Change (] Addition
NAME N A ] NAME - ]
STREET ADDRESS . STREET ADDRESS s
CIFY-5T-2P 3 CITY-ST-ZIP -

12. | hereby cerlify that tha information supplied with this filing does nat qualify for the exsmptions contained in Chapter 119, Flerida Statutas. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if mads under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, ¢r on an al ent with an address, wilh all other like empowered.

- 1

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF




