FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K75380 Secretary of State
1. Entity Name 02-03-2003 90044 022 ***150.00
WARD'S POULTRY SERVICES, INC.
Principal Place of Business Mailing Address
% JOHN SHERROD WARD P O BOX 450
" INTERSECTION OF 1208349 BRANFORD FL 32008 90014928
. 0O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’
22626 HWY 129 [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—2945243 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desid [ 98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Fleglslered Agent
T T Name T
WARD, JOHN SHERROD Street Address (P.0. Box Number is Not Acceptable)
22626 HWY 129

0 BRIEN FL 32071

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accep!
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Ragistered Agent signature regquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
Attr My 1, 2003 Foo wil e $550.00 St Sompm et 1y $5.00 ey
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete THLE {3 Change [ Additicn
NAME WARD, JOHN SHERROD NAME
streer ADORESS | P.OL BOX 233 INTERSEC- OF N/A STREET ADDRESS 8996 240th STREET
CITY-ST-ZIP OBRIEN FL CITY-S7-2IP
TIMLE DvP 3 Celeta TILE % Change [ Acdition
NAME WARD, MARSHA BELINDA NaME
STREETADDRESS | P 0, BOX 233 INTERSEC OF N/A STREET ADDRESS 8996 240th STREET
CITY-ST-2IP OBRIEN FL CITY-ST-ZIF
TITLE TeeTTT T C Ooekee>= § e -~ - . - 2 [O-change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ oelate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE (] pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an

ﬂu\m MU IRED [-30-03  366-93S-0%/¥

TVPED on INTED NAME OF GNING OFFICER OR DIRECTOR Date Daytima Phone #
TR ] Ay waf

SIGNATURE:

CR2E034 (10/02)



