FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

THES
PgtCNU M ENT # P93000076542 3 : 05-01-2003 90759 018 ***150.00
. Entity Name
WARD-AG TERMINAL, INC.
Principal Place of Business Mailing Address
2310- A DOBBS RCAD 225 BLUEBIRD LANE
SAINT AUGUSTINE FL 32086 ST. AUGUSTINE FL 32080
: - RSO RO O
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. # eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3209 153 Not Applicable
Zip Country z Country 5. Certilicate of Status Dasired ] ?g'gesq Lﬁ%dc}"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e « . Name JE —— - - e e
KEASLER, FRANK R JR Street Address (P.C. Box Number is Not Acceptable)
SAN PABLO OFFICE PARK ‘
4309 PABLO OAKS CT . STE, 200
JACKSONVILLE FL 32224 City FL 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, typed or printed name of ragisiered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1)
et ay 1, 2000 Foe il bo 55000 5. Eecion Carpagn e _ 55,00 oy o
rust Fund Cantribution. 3 Added to Fees
Make Check Payable to Fliorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o PSTD O betete TITLE [ Change [ Addition
Neie T | WARD, GAIL S. HAME
STREET ADDRESS | 2998 BLUEBIRD LANE STREET ADDRESS
orv-st-ze | ST. AUGUSTINE FL 32080 Giry-si-21
TITLE h . O Delete TITLE " [dchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21IP . CiTY-ST-21P
TITLE O Dalete TITLE [ Change [} Addition
NAME o NAME . - . .
STREET ADDRESS T ’ N STREET ADDRESS
CITY-ST-7IP CirY-§7-2IP
TILE 1 petete NLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P ’ N CITY-ST-24P
TITLE O petete TMLE Ml change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 signaturé shall have the same legai effect as it made under cath; 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 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: REGHIRID Waen, Fres 2803 07 41/-50//

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Ay 2952000

CR2E034 (10/02)



