2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P97000102047 Feb 01, 2000 8:00 am
i 1. Entity Name S
; ecretary of State
: ARLEY & RAYMOND WARD, INC.
i H & MO ! 02-01-2000 90121 016 ***150.00
f
I
| Principal Place of Business Maiting Acldrass
L | 1432 BANANA RD 1432 DANANA RO |
LAKELAND FL 33810 LAKELAND FL 33810-2035
s s ERS T ORI AR
Suite, Apt. #, elc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEI Number | |Applied For
seme [
Zip Counitry Zip Country - . $8.75- Additional
5. Certificaie of Status Desired O Foo E‘eq‘%‘" o
= 6--Name and ‘Address of Current Registered Agem—————— ———— : 7-Name and Address of Now-Reglstered-Agent—— o -
Name ‘
WARD, HARLEY Street Address (P.0. Box Number is Not Acceptable)
1432 BANANA RD _
LAKELAND FL 33810
City FLJ 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
Signature, typed or printed name of registered agent and tila if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
. 10. E C inanc .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trizfllgzndaénc?rilr?&fion g O .fi‘gﬂohg‘;ss @
(See criteria on back) ‘ ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIME [ change [ Acdition
NAME WARD, HARLEY NAME
sTREcT ADDRESS | 1432 BANANA RD STREET ADDRESS
GITY-ST-2IP LAKELAND FL 33810 CITY-S1-2IP
TLE D O Delete ME - O change [ Actiion
HAME WARD, RAYMOND NAME '
sTReeT Aooress | 3656 WHEELER RD STREET ADDRESS
orv-st-2¢ | L AKELAND.FL 33810. . e Jomestze |
me N [ Detete TITLE T T T TOchange Y Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIve-5T-2P CHTY-5Y-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME HAME
STAEET ADDRESS STREEY ADDRESS
CITY -ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 112.07(3)(i}, Florida Statutes, i further certify tha:t the information
indicated on this report of suppiamental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an Officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: V= [-28200 8C3FEESH T2
Date Daytima Phone #




