2000 UNIFORM BUSINESS RIEPORT (UBR)

DOCUMENT # | 57333

1. Entity Name

BUDDY WARD & SONS SEAFOOD & TRUCKING, INC.

Principal Place of Business

233 WATER §T

APALACHICOLA FL 32320

Mailing Address
PO BOX 697

APALACHICOLA FI. 323290697

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, gto.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90030 035 ***150.00

LO6b4710

MR ERGEERE A

DO NOT WRITE IN THIS SPACE

IR

City & State City & Slate 4, FEI Number Applied For
59—30m963 Not Applicable
- - - —
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addlt;onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHULER, J GORDON
34 4TH ST

APALACHICOLA FL 32320

-~

Street Address {P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida.

SIGNATURE

»
1

Signature, typsd or printed name of registerad agent and ttle if applicable.

(NOTE: Registereg Agent signatura raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirernent and elects to do so.
{See criteria on back)

O

_ FILE NOW!! FEE IS $150.00
After M:AY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

TITLE D [ Detete TILE [Dichange [ Addition | _
NAME WARD, OLAN B HAME -
STREETADDRESS | 111 AVENUE C STREET ADDRESS :
DITY-ST-21P APALACHICOLA FL CITY-5T-2IF ;
TITLE Dw [ Detate TITLE [ Change [ Addition |
NAME WARD, WALTER MACK HAME

STREET ADDRZSS | 64 23RD AVE STREET ADDRESS ’

CITY-ST-2IP APALACHICOLA FL CITY-5T-2IP :

TITLE ST O celete TITLE O change [ addition
NAME WILSON.GWINELL — — NAME  or e T -
stReeT AUORESS [ 38 GIBSON ROAD STREET ADDRESS

cry-ST-2IP APALACHICOLA FL CITY-ST-21P

THLE pP O celsta TMLE [l change [ Addition
NAME WARD, THOMAS L . HAME

STREET ADDRESS | 137 LONG ROAD %, STREET ADDRESS

CITY-ST-2IP APALACHICOLA FL CITY-ST-2P

TITLE O telete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated i
indicated on this repart or supplemental report is true and accurate and that my signature shall hav
of the corporation or the receiver or trustee empowered to execute this repar

changed, or on an attac an aggdress, with all other like ernpower

s required by Cha

607,

ection 112.07(3)(i), Florida Statutes. | further ceriify that the information
e same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Biock 12 if

HD TYPED OR#RINTED NAME OF SIGNING OFFJfEfi OR DIRECTOR |

Date Dayiime Phona #

;)22//@ 25D-LS3-QO




