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FILED
Apr 21, 2002 8:00 am

-4/

DOCUMENT #

1. Entity Name

J3930

WARD LAND SURVEYING, INC.

P

r
R

ecretary of State

04-01-2002 90005 028 ***150.00

Principd! Place'df Businass
1212 A WEST 197H ST." -
PANAMA CITY FL 32405

Mailing Address

1212 A WEST 19TH ST,
FANAMA GITY FL 32405

&V

I TREETR KT RENM

2. Principal Fiace of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
53-2749410 Not Applicable
2i Count i
P ouniry zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fea Required
8. Name and Address of Current Repistered Agant 7. Nama and Address of New Registered Agent
. _‘.__;- N_;“‘:__ et e [ e e o B o o NAME o e e aims f — e — USRS
,”'-" Y N 0 . ) . '
BLACKMON, MARTHA B. Street Address (P.O. Box Number is Not Acceplable)
€10 W. BEACH DR. .
PANAMA CITY FL 32401
AR SRR T Cly Zp Gode
FL s
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 Piorida. .
SIGNATURE "
Sigrustura, typad or printad name of ragistered agent and tite i appicabie. {NOTE: Regitiared Apent signaturs required when reinstaling) DATE "
s | 9- This corporation is eiigible to satisfy its Intangible | _FILE NOWI!1 EEE.IS,%15Q.DO-E!=, |10 BidctiER CETPRBT TR G0 T =
S . gqu f M 000 50. After iiay L Fee will bo $550.00 * Trust Fund Contribution. Egl:ad 102:23
- (See critaria on back) Meka Check Payabile o Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
'] e PSTD O pafete TME Ol Change [T Addition | &
NAME WARD, RUSSELL §. NAME 2
stheFT 00REss | 1212A W. 19TH ST. STREEY ADORESS 3
GITY-ST-2P PANAMA CITY FL CiTy-ST-2P a -
- o
me {7 Delets e Ochange  J Addition | €5
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-01P CTY-5T-21P
e - 3 Oatete me Clchange [ Addition
N B i . e || e e ——
~ | STREET ADDRESS — T STREET ADDRESS |
CITY-S¥-2P CiTY-ST-0P
Tme O Detew mme O Change [ Addition
NAME NAME b N L o e e g .
= STREET ADDRESS. . R A i = STREELADDRESS ™ — s — =
Tiomestme | " cmy-Si-2P
™ [ peleta TMe O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Citv-51-2P | cirv-st-2p
e O celete e O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-29
13. | hereby ceni]z that the information supplied with this filing does nol qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. t further certify that the information
ingicated on this report or supplemeptsl rapprt is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recelver or'trustee Ampowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Bloch 12 if
changed. or on an attachmant wi as3, with all athar Kke gd.
3 | ‘// _
SIGNATURE: y ?/S Ot BL0L S0/
DRECTOR Date Daytima Phons # ’




