2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

R. WARD ENTERPRISES, INC.

ENT # P96000020656

Principal Place of Business
3435 S W ARCHER RD

SUITE A

GAINESVILLE FL 32608

Mailing Address

3435 S W ARCHER RD
SUITE A
GAINESVILLE FL 32608

2. Principal Place of Business

350! S Avther

3. Mailing Address
R 350] SW Avoher Ro—

Suite, Apt. #, etc.

0

Suite |

Suite, Apt. #, elc.

ute 10

FILED

ecretary of State

04-29-2002 90043 011 ***150.00

DO NOT WRITE IN THIS SPACE

T

Apr 29, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
bowwesville Fl- oainesvilie | FL- 59-3368112 Not Applicabie
%Z%. 67 0] 8 Sounty ipze O% Country 5. Certificate of Status Desired | g‘g}'gesq l'fi‘?:jio"a'

6. Name and Address of Current Registered Agent 1 7 7.‘7Nama ﬁng 'Adii_n_e;s oi New Registered Agent . _
SO B T - T Wussell D,
WARD’ RUSSELL D Sireet Address (P.O. Box Number is Not Acceptable)
3435 S W ARCHER RAOD 8501 i Avcher Rd
SUITE A Suite 160
GAINESVILLE FL 32608 City GCU N TR FL Zip Code 32608

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

3-4-02

SIGNATURE /

D. Waek_ 1es; Aot

Signatura, typed or primed name ol registered agent and tie it applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) t Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
S TiiE PD O Delete TiTLE ﬂ[zhange [ Addiion | S
* NAME WARD, RUSSELL NAME 2
TREET ADDRESS |3435-A SW ARCHER RD sTReET AnDRESS | 3501 SW Acher R 4160 §
‘omv-stze |GAINESVILLE FL 32608 orv-stzr FGaiesvifle FL 32609 i
TITLE SD [ pelete TILE [ Change [ Additien EE)
HAME WARD, SANDRA NAME

STREET ADDRESS |3435-A SW ARCHER RD STREET ADDRESS

orv-sT-2p |{GAINESVILLE FL 32608 CITY-ST-7IP .

TILE ’ . [ Oslete TILE DwectTodd .. . . . [ Clange__h._,&l\ddnion. -
e s T T = T e T T Bkt Fawst -

STREET ADDRESS = STREETADDRESS 1350t SW Avches Rd_ &0 )

CITY-5T-21P CITy-ST-2P Gatnvesville, H 226098

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE [ petete TTLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TTLE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sam
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flo

changed, or on an anamnh all other like ermpowered.
&£
i e s DIV NEl D2 Y & U s
SIGNATURE: i<z AL, (ovssbeDn)

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under cath; that | am an officer or director
rida Statutes; and that my name appears in Block 11 or Block 12 if

3-H-02 352-375-4555

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

~7




