2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT

(UBR) Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name
WARD SERVICES, INC.

- G36351

Secretary of State

01-16-2003 90143 011 ***150.00

Principal Place of Business
6190 COLLIER BLVD

NAPLES FL 34114
us

Mailing Address
6190 COLLIER BLVD

NAPLES FL 34114
us

2. Principal Place of Business

3. Mailing Address

IR RN

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
s o ST 50apagn . [ T
- - ; —
Zie Country Zip Counlry 5. Certificate of Status Desired ~~ [] ~ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREISER, COLLINS & VERNON, PL :
! - Street Address (P.C. Box Number is Not Acceptable)
3080 TAMIAMI TRAIL EAST
NAPLES FL 34112
. City Zip Cede
A FL | =™
8. The above nf statement for the purpose of chghging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigrg ol : -
: AN AR N4
SIGNATURE 2 L
= Signffure‘ typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
1] — . s o e e o — e mm e L.
e ElLd/NOW--L EEE.IS.$150.00 . . ... . e—-irs s - T 7= 97 Election Campaign Finaricing $5.00 May Be -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Fiorida Department of State
10. . ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DP [ petete TTLE [T Change [ Aadition g
NAME WARD, MICHAEL F NAME =]
staeeT pDhess | 268 BALTUSROL DRIVE STREET ADDRESS 3
orv-sT-ze | NAPLES FL 34113 OITY-ST-2IP g
T o
TTLE DS O Detete TITLE [ Change [T Additien | &
NANE WARD, JOHNA NAME _
sTheeT anoress | 987 ASTER COURT _ STREET ADDRESS
CITY-57- 2P MARCO ISLAND FL 3 Sres CITY-§T-ZP
TiTLE [ oelete THILE [J Change ("] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P 7 CITY-ST-2IF L o o b
TITLE - o - [ oelete TITLE N CJ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
HITLE [ pelets TITLE [J Change (3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O belete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-S7-21P ) ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director -
of the corporation or the recgfedr or trustee empowefdd {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if 4
changed, or on an attachm, ith gn add ith{ aN other like empowered. . .
( -An ’?" i 'f-‘. ol S i .. M '
SIGNATURE: UINALOEERSEYIRED //I%a\? 238 774 (&
Li

suﬂ&mne ANDTYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

l, Date




