FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 20053 038 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000076542

1. Entity Name

WARD-AG TERMINAL, INC. L

Principal Place of Business Mailing Address

2310-A 0OBBS RD.

ST. AUGUSTINE FL 32086

us

225 BLUEBIRD LANE

$T. AUGUSTINE FL 32084

us

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O op0537 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §8-3209153 Applied For
Not Applicable
i Countl Zi t i
4p unry P Country 5. Certificate of Status Desired O ,$8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name ~ - ) .

KEASLER, FRANK R JR

.0. Box Numhbgr is Not Accepiaple)

Street Addres
SAN PABLO OFFICE PARK SAn FABLD e PAR IS
4337 PABLO OAKS C T STE 102 ) g T
JACKSONVILLE FL 32224 4309 b lo Daks Court, Stide JOO
3,‘ FL %Code ¢
AcKsonulLLe ., 2229
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. orﬁaoth. in the State of Florida.
H
SIGNATURE :
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. 1his carporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE |s_ $130.00 10. Election Campaign Financing $5.00 May Be
ax fnlln_g r.equ\rement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O eete TmeE [ Change [ Addition
NAME WARD, GAIL S. NAME
street aooress | 2225 BLUEBIRD LANE STREET ADDRESS
orv-stze | ST, AUGUSTINE FL 32084 ) CITY-51-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TME [Jchange [ Addition
NAME L L s - - N 1" S P S - ——- .-
" STREET ADDRESS ) ’ STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
e [ Dalate TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 if made under oath; that | am an officer or director
of the gorporation of the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

QY- 47/- 50 44

SIGNATURE: ﬁafzd Vbwd . Lan S. WaRp  4-l6-0/ -4 7/,

SIFNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Cate

:

CR2E034 (10/00)



