2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L57333

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 FL 323290697
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90011 010 ***150.00

a

(34441

A

I

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4, FEl Number 59'3%963 Applied For
Not Applicable
- - " . —
Zip Country Zp Country 5. Cenlificate of Status Disired O $8.75 Additional
Fee Requirgd
. m.-m _. 5. Name and Address of Current Registered Agent _ _ R P 7. Name and Address of New Registered Agent_. _ _ - - -
’ Name ’
SHULER, J GORDON
Street Address (P.O. Box Number is Not Acceptable}
34 4TH ST
APALACHICOLA FL 32320
City FL Zip Code
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 Florida.
SIGNATURE
Signalure, typed or printsd name of registered agent and titte if applicable. {NOTE: Registared Agent signature requirec when reinstating) DATE
. L - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

QFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 7 Defete TITLE [ thange [ Addition
NAME WARD, OLAN B NAME

stReeT ADORESS | $94 AVENUE C STREET ADDRESS

CITY-ST-21P APALACHICOLA FL CITY-ST- TP

TITLE DVP O Delete TLE [ Change (] Addition
NAME WARD, WALTER MACK NAME

STReET ADDRESS | 64 23RD AVE STREET ADDRESS

oTi-st22 | APALACHICOLA FL ] ay-St-2¢

TILE sT T T T O opeete TILE T ) T [CIchange  [JAddiion |
HAME WILSON,GWINELL HAME

STREET ADDRESS | 38 GIBSON ROAD STREET ADDRESS

CITY-ST-2P APALACHICOLA FL CITY-§T-71F

TNLE DpP O Delete TILE [ Change [ Addition
NAME WARD, THOMAS L NAME

STREET ADDRESS | 137 LONG ROAD STREET ADDRESS

CITY-5T-21P APALACHICOLA FL CITY-5T-2P

TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§7-21P

TILE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stat
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered to execute this report as required

n address, with a!l other W

-
IGNATURE AND TYPED OR PRINTED NAME

changed, or on an attachment witl

SIGNATURE;

the same legal &

jin Section 119.0753)0). Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WaHer M. Wacd. #-11-0)

F50-653
8140

GF SIGNING OFFICER QR DIRECTOR

Data

Daylime Phone #

CR2E034 (10/00)



