2001 UNI!FORM' BUSINESS REPORT (UBR) FILED

o

CR2E034

(10/00)

i )
L ]
DOCUMENT # P0C0000048831 Apr 19, 2001 8:00 am
1. Entity Name S
WARD BEACH EXPRESS GAS CORP ecretary of State
04-19-2001 90022 001 ***150.00
Principal Place of Busw’nelss Mailing Address
2901 E LAS OLAS BLVD 290t E LAS OLAS BLVD
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33318 [YRE T ER VRN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
| £&-20498 4 Not Applicabla
e T = e e L e o T et . '—C‘ H t R — — ', e = n 2 . I ]
a Country Zp ountry 5. Certficate 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
WARD, MARK
Street Address (P.Q. Box Number is Not Acceptable,
305 NW 43 PLACE ( prable)
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entfiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
) Signature, tybeF or printed name of registered agent and title if applicable. - (NOTE: Ragistered Agent signature required when rainstating) DATE
) NN L . m ‘ ‘ ‘ _
o oo s | par MAY 1,2001 Fowi pegosno | & Echon CamplanFiancing | - $5.00 uay ae
ax filing requ i : er ) ee ¢ - Trust Fund Contribution. O Addedto Fees
(See criteria on back) | Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I 3 patete TITLE [ Change  [] Addition
NAME WARD, DOUGLAS NAME
sreer 4oDRess | 2801 E LAS OLAS BLVD STHEET ADDRESS
~[-orv-srze | FT LAUDERDALE-FL 33316 - ==~ «~ .o o ... Jomesize . N
TILE [ Delete TITLE O Cnange [ additien
* NAME : NAME
- STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ Delete I TImLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e . ! O Delete e D change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-2IP
13 I'hereby certify that the information. supplied-with this filing.does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital report is true and accurate and that my signature shail have the same:legal eifect as-if. made under oath; that | am an officer or director
of the corporation or the receiver 8 ustee empgfiered to exgoute thjs report as required by Chapter 607, Florida Statutes; and thay’my name gbpears in'Block 11-or-Block 12 if~ | —
changed, ar cn an attachment :
SIGNATURE: AL
L Daytime Phona # /



