] ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 57333 Apr 29, 2002 8:00 am
1. ity Name 1999 ecretary of State
1 . . - .- w " fa- _1
BUDDY:WARD & SONS!SEAFOOD &:TRUCKING, INC.. 04-29-2002 90095 002 ***150.00
Principal Place of Business Mailing Address
233 WATER ST PO BOX 697
APALACHICOLA FL 32320 APALACHICOLA FL 323290697
us
2. Principal Place of Business 3. Mailing Address ”II"I" |I‘ IH" ‘IIII mII "III Im |’|”|’I" Ill" III" |||" Ill" |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' Applied For
9'3%%83 Not Applicakle
Zi 2Zi Count ' iti
P : Country P ountry 5. Certificate of Status Desired M $8.75 Additional
B ) I R I Fee Required
6. Name and Address of Current Registered Agent 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 namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
N Signature, typed or printed nama of registerad agent and title if applicable. f (NOTE: Registered Agent signaturs required when ramsta_ling) DATE
. N - . n ..
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financings $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 - .
o Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE D O Delete TITLE , D cange [ Addiion { S
NAME WARD, OLAN B NAME =23
sTReeT A00RESS | 111 AVENUE C . STREET ADDRESS 3
CITY-ST-2IP APALACHICOLA FL CITY-ST-2IP ﬁ
TITLE DVP . O Defete TITLE I change [ Addition | &
Nt WARD, WALTER MACK AN
STREET ADDRESS | 64 23RD AVE STREET ADDRESS
CITY-ST-2IP APALACH!GOLA FL CITY-S1-2IP
TIMLE ST ’ [ Delete e ’ ’ © [cChangs  [J Addition |
N WILSON, GWINELL e
STREET ADDRESS | 48 GIBSON ROAD STREET ADDRESS
CITY-ST-ZiP APALACHICOLA FL CITY-ST-2IP
TME DP [ Delete TITLE [ chenge - [ Addition
NAME WARD, THOMAS L e
STREET ADDRESS | 137 LONG ROAD STREET ADDRESS
CITY-ST-2IP APALACHICOLA FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. ! hereby 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 pave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receives or trystee empowered to execute this report as required by pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith a1 addre igh all cther itke empo .
D 53- $790 |
SIGNATURE; Yooz §80-&53- 8
’ " {7 Das Daytime Phone # Y,
: : A

A% i1
: B T T B 2



