FILED
~ > 2004 FORNNGAL REPORT O Apr 22,2004 8:00 am

DOCUMENT # L57333 ecretary of State

t. Entity Name
BUDDY WARD & SONS SEAFQOD & TRUCKING, INC. 04-22-2004 90028 007 ***150.00

Principal Place of Bugjness Mailing Address

J0AR C-30 Hwy po BOX 697
FL=S088 . 4 5t pe §) | APALACHICOLA FL 323290697 US
/7

e B AR OE NN R TR

Suite, Apt. #, elc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3000963 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
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 Street Address (P.O. Box Number is Not Acceptable)

APALACHICOLA, FL 32320

City FL I 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registerad agent and fitla it applicable. (NOTE: Registerad Agant signature requirec when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D (3 Deleze THLE [ change  {J Addition
NAME WARD, OLAN B NAME
STREET ADDRESS | 111 AVENUE C STREET ADDRESS
CiTY-ST-21P APALACHICOLA, FL CITY-5T-2IP
TITLE DVP 1 Deiste TITLE [ Change [ Addition
NAME WARD, WALTER MACK NAME
STREET ADDRESS | 2620 BLUFF RD. STREET ADDRESS
CITY-ST-2IP APALACHICOLA, FL CIY-ST-2IP
TITLE ST [ Delete TIE Ol change £ Addition
NAME WILSON,GWINELL NAME
STREET ADDRESS | 38 GIBSON ROAD STREET ADDRESS
GITY-ST-ZIP APALACHICOLA, FL CITY-ST- 1P
TILE DP 7 Delste TITE [ change  [J Addition
NAME WARD, THOMAS L HAME
STREET ADORESS | 137 LONG ROAD STREET ADDRESS
CITY-ST-2P APALACHICOLA, FL CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-$T7-2IP
TNLE 1 pelete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated n Section 119.074{3)(i), Florida Statutes. | furiher 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 oath; that | am an oficer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

smumune:Mﬂ&w\ Geomell Wileon U-S-04  B0-S3-8790




