2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ4000085174

N MIAMI BEACH FL 33162 ‘ N MIAMI BEACH FL 33162

WARD MARINE EQUIPMENT, INC. 05-03-2002 90035 049 ***150.00
Principal Place of Business Mailing Address
941 NE. 156TH TERRACE %41 NE. 156TH TERRACE

MR R

2. Principal Place of Busigpss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥
City & State City & State 4, FEI Number 65'0536926 Applied For
. - ~ - - R - Not Applicable |~
Zlp Country Zip Country 6. Cenificate of Status Desired a $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD' WILLIAM A JR Street Address (P.O. Box Number is Not Acceplable)
941 N.E. 156TH TERRACE |
N MIAMI BEACH FL 33162
L 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.

SIGNATURE :

S e "« “Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

e e et | Ator Moy 1. 2002 Feo wil passsbon | '* EcInCaroan Foancng - $5.00 oy e

=0 ) 4 . Trust Fund Centribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delste TLE [ Change [ Addition

NAME WARD, WILLIAM A JR NAME

streeT aooress | 941 NLE. 156TH TERRACE STREET ADDRESS

crv-st-ze | N MIAMI BEACH FL 33162 CITY-ST-2P

TLE D [ Delete TILE [ change [ Addition

NAME WARD, MAUREEN NAME

sTReeT 4DDRESS | 941 NLE. 156TH TERRAGE STREET ADDRESS

omv-stzP | N MIAMI BEACH FL 33162 T T f onvstze T - T - T

TITLE [ pelete TITLE [ changs  (J Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-ST-2IP

TILE ] Deleie TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CATY-5T-2P

WILE [ Delete TILE [ change (] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TTLE ] Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-21P

d

LAONIGE & waes

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2X(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
elver or trustee empowered to gxecute this 1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3o F- - 02 305-193-05LY

Date

Daytime Phone #

||
May 03, 2002 8:00 amE
1. Enty Name Secretary of State

3
<

CR2E034 (9/01}



