FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000078058 ecretary of State
1. Entity Name 04-21-2003 91184 017 ***150.00
J&W WARD ENTERPRISES, INC.
Principal Piace of Business Mailing Address
2517 GOCOA AVENUE 2517 GOCOA AVENUE LUUGLA0H
PANAMA CITY FL 32405 PANAMA CITY FL 32405
I — NS AL NCI AR B
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3753391 Not Applicable
“p country Zp Country §. Cerificate of Status Desired [ §8'75 Additignal
ee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“"WARQ"JAM—ES""W** Lo TS Cm T LBl - Street Address (PO Box Numberis Not Acceptable) ~—— v wa T mm e o — [~
2517 COCOA AVENUE
PANAMA CITY FL 32405
City FL Zip Code

8, The above named enlity 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 obligationg of registered agent. ‘
suerxmunedn‘\w 14l LK Gonib jﬁ']ﬂfl&/ﬁ W, WARD . PRES,

AY  9EVIS00

/gngnaluna‘ Iyped or printad name:ul registerad agent #nd title if applicable. {NOTE. Registered Agent signature required whén reinstating) DATE

-~ FILE NOW!!! FEE IS $150.00 . N

i . Elect Fi

Atter May 1, 2003 Fee will be $550.00 et oo [ 50,00 Moy e
Make' Check Payable to Florida Départment of State ’
0. 7. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME + PD [ Detete TMLE [ Change [ Addition g
NAME WARD, JAMES W NAME =
sTreeT apoREsS | 2617 COCOA AVE STREET ADDRESS 3
CITY-ST-2P PANAMA CITY FL 32405 CITY-ST-2P g

o
TITLE D O3 Deleta TE [0 Cherge [ Addiion | &
NAME | WARD, BEVERLY J NAME '
streer ADoReSS | 26917 COCOA AVE - STREET ADDRESS
CITY-ST-ZF PANAMA CITY FL 32405 CITY-§7-21p
T VPD o Wooee  Rome | e [Change __[1Additon {. =
-wanE—— — I-WARDJAMES == T NAME ;

stReeT A0RESS | 615 SCHOOL AVE : STREET ADDRESS
CITY-51-2IP PANAMA CITY FL 32401 CITY-S7-7IP
TTLE STD O Detete TiTLE STO S [ thange [ Addition
NAME WARD, ALICIA G NAME UL g G A
sTREET ADDRESS | 615 SCHOOL AVE STREET ADDRESS 15 Scinevl, (e Fia G
omv-si-2F | PANAMA CITY FL 32401 . CIY-ST-2P CiL , 1.
TTLE 73 Delete TITLE < [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-1P

12. | hereby certify that the infermation 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 have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




