FILED
2006 FOI;:ES;LT'?E%%':‘QI.RAT'ON Feb 02, 2006 8:00 am

DOCUMENT # P97000093325 Secretary of State
1. Entity Name (02-02-2006 90043 011 ***150.00
WARD BASIN CORPORATION
Principal Place of Business Mailing Address
1407 1/2 JUNE AVE STE B 1407 1/Z JUNE AVESTE B e
PANAMA CITY, FL 32402 PANAMA CITY, FL 32402
T Ve I
Sulte. Apt. 4. stc. Sudte, Apt. 8. etc. 01052008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliod For
59-3477397 Not Applicabla
ap Country e Country 5. Certificate of Status Desired [ ?ggesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
BRIGMAN, M P
1407 1/2 JUNE AVE STEB Straet Address (P.O. Box Number is Not Acceptabls)
PANAMA CITY, FL 32402
City FL [ Zip Code

8. The above named entity subrmils this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha ohligations of régistérad agerit.

SIGNATURE
Signature, typed or prined name of registared agert and tite if applicable, (NOTE: Registared Agent signature required when refnstating) DATE
9. Elaction Campaign Firiancing $5.00 May Be
FILE NOWIll FEE 150, ay
After ﬂ!-ay 1? 20086 E“'m 32 :gso_on Trust Fund Contribution. [0 Addedto Fess
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PD T pewets TMLE [ Change [} Addition
HAME BIEHE, JERRY KAME
STRELT ADDRESS | 1407 1/2 JUNE AVE STE B STREET AUDRESS
Cry-S1-IP PANAMA CITY, FL 32402 Cry-S1-2F
TILE VD [ petete TME Clehange T Addition
NAME BRIGMAN, M F RAME
STREET ADDRESS | 1407 172 JUNE AVE STE B STREET ADDRESS
om-sT-IP | PANAMA CITY, FL 32402 CIrY-§7-2P
TMLE vsD {3 Dotete THE [ change [ addition
NAE SCARPA; JR NAME
STREET ADDAESS | 1407 1/2 JUNE AVE STE B STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32402 CITY-51-2P .
TIME ™ . O Detste TTE [ Change  [] Addition
NAME HADLEY,RF NAME
STREET ADDRESS | 1407 1/2 JUNE AVE STE B STREET ADDRESS
CITY-ST-2F PANAMA CITY, FL 32402 CITY-SF-7IP
TIE [ petete TME [JChange [ Addition
© NAME i | NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CIY-ST-21P )
e [ Desete Tme Flchange [ addition
MAME NAKE i
STREET ADDRESS STREET ADDRESS
CRY-5T-27 CITY-5T-2P

12. | hereby certify that the information supplied with this filli_l;:? doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name sppears in-Block 10-or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [/ ¥ D s [- (86

TURE ANE, OR PRINTED NAME OF B}GNING DFFICER OR DIRECTOR Date Daytims Phone #




