) '
™ i

: 8 FILED
2001 UNIFORM BUSINESS REPORT (UBR
-oocé'?mem*# 5000281 (UBR)  Aug 23,2001 8:00 am

DOCUMENT #  PO0000028146 Secretary of State

WARD TRANSFER, INC. 08-07-2001 90006 037 ***550.00

Principal Place of Busine;ss Mailing Adoress

3639 JONES ROAD 3639 JONES ROAD idd4da

JACKSONVILLE FL 32220, JACKSONVILLE FL 32220
) S— SRR AR A
g |
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i . : £59-36302 33 Not Applicable
oo } Coumtry Zp Conmtry §. Cedificate of Status Desired O ?:'gl‘::ﬂ"om'
6. Name and Address of Current Registared Agant 7. Name and Address of Now Reglstered Agent
S ey e ey - S e ™ o NOm T S e L TEEMReTm e UYL ..

WARD, GILDA F [ Street Address {P.O, Box Number is Not Acceptable) .
3639 JONES ROAD
JACKSONVILLE FL 32220
H City FL | Zip Code

The above named entity submits this statement for the purpose of changing its registered otfice or regisiersd agant, or both, in the State of Florida.
ﬁ . Z ? ;

2 Ao

$-2-0l

Make Check Payable to Department of State

Trust Fund Gontribution.

SIGNATURE !
SignaiXo, ryp"bbprmod riama of regisierod ageni end titte U applicabls. {NOTE: Registared Agent siGnature raquirsd whed reinsiatng)
- i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . L
Tax filing requiremenl and elecis to do so. After September 12, 2001 Fee will be $750.00 | 'O E'ection Campaign Financing 55-090"325 o

(See criteria on back);

i 11, [ OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PReSIDENTT O Deletn TmE O change  [J Additien
c | e Giidk Fr Ward NANE
smezTaooress [363 g Jones Rd STREET ADDRESS
' Y-SR | k., FL 32220 CITY-ST-2P
: e O Detete TME [0 Change [ Addition
HAME NANE
: STREET ADDRESS STREET ADDRESS
Crv-s1.zip CITY-ST-2P
EOE JFTT SN P = I BT ey ] Charge [ Addition
NAME NAWE e ki - T
| STREET ADORESS. e EosmETAOCRESS | . .
CITY-ST-2P ( CrY-51-29
TITLE : 1 Deleis I TITLE [Jchange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1F Ciry-§1-2P
TME 7 Deletn TmEe [ Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2 GTY-ST-2P
THLE : 3 Detete TME O Chnge [ Addtion
KAME ! NAME
STREET AODRESS STREEY ADDRESS
orY-ST-2P ; ] omr-st-ze

13. | hereby certify that uie Information supplied with this filing does not gualify for the exemptien stated in Section 119.07(3)(i), Flerida Stalutes. | further ceriify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same tegal effeci as if made under oath: that | am an officer or diracior
O'hanm cofporation or the hvact-river o rustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 o Block 12 if

ped.or on an atachmant v

R i th an address, with ail other lika gmpowered,
S $-2-0] o4 -379-811%

mumzmwvébi:nmmnmnotmmmomanmm . OL,!’ Ex; quoq _aguﬂﬁ_n@-a ? g

CR2E034 (5/01)



