2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000038374

WARD-MCDONALD MEMORIAL CO., INC.

Aug 26,2002 8:00 am
Secretary of State

08-26-2002 90053 001 ***150.00

/

Principal Place of Business

1474 HWY. B3 NORTH
DEFUNIAK SPRINGS FL 32433

Mailing Address

P.O. BOX 661
DEFUNIAK SPRINGS FL 32435

976450

2. Principal Place of Business 3. Mailing Address

L T

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59’3528351 Applied For
Not Applicable
Zi Count| Zi Ci i
Ip Hniry P ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
) : h ) T T T e e - Nam_e Sl i T v e L e . e

MCDONALD, INGRAM K
1474 HWY. 83 NORTH
DEFUNIAK SPRINGS FL 32433

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits Ihis 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 obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable,

{NOTE: Registared Agent signature requirad when reinsating})

DATE

9. This corparation is efigitle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} d

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Furnd Contribution.

$5.00 May Be
Addad to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

HILE D O Defete MLE ) Crange [ ddition

NAME MCDONALD, INGRAM K NAME

sTReeT ADoRess | 5101 CO. HWY 280 E STREET ADDRESS

CITY-$T-2P DEFUNIAK SPRINGS FL 32433 CITY-57-21P 372425

TMLE D [ Delete TITLE ) Crangs [ Acdition

NAME MCDONALD, AUBREY K NAME

sTReer aDORESS | 1117 CAMPBELL ROAD STREET ADDRESS

CITY-ST-2P DEFUNIAK SPRINGS FL 32433 CITY-ST-7IP 3’2[,_5 5

LE —_ w e Dlogete ., _f TmeE . R e e s, Change [ Addition

NAME T HAME o B

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TMLE O Dedete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

TITLE 3 Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Detete TITLE [ change [ Addition
 NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZP

13. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATURE:

t with an address, with all other like empowered.
semaaE MaWEDIC
emame peEC

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] ! accurate and that my signature shall have the same legal effect as if made under eath: that { am an officer or directar
of the corperation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

laeloa-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥oae V Daytime Phone #

- > TRV

4V

CR2E034 (4/02)




*ﬂ
&M‘L’“ﬁmm: R ET AL A

Ward-McDonald Memorial Company, Inc. 4/2 (/W

@.0. Box 661
1474 Highway 83 North
DeFuniak Springs, Florida 32435

August 20, 2002

Divisions of Corporations
Uniform Business Report Filings

e~ P.O.Box.1500___. e
Tallahassee, Florida 32302-1500

Dear Sir:

Enclosed is a check for $ 150.00, due to the fact that this is the first billing we
« have received. If you have any questions, please give me a call at (850) 892-3332.

Sincerely yours,

DL ¥yl MO d

Ingram K. McDonald
President :
Ward-McDonald Memorial
Company, Inc.

€nc




