FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT #  P98000047326 1 Secretary of State

1. Entity Name

WARD & WARD, PA. i 02-11-2002 90009 035 ***150.00
Principal Place of Buginass Mailing Address
3305 HARTLEY ROAD 3305 HARTLEY ROAD YU UKULUD
SPRING HILL FL 34606 SPRING HILL FL 34606
2. Principal Place of Businass 3. Mailing Address H““"‘ |||||‘ “I”' ll"l "m ||m Ilm “ m I“ “m |||‘| |.“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3513048 Not Applicable
e n C -
P Country Zp ountry 5. Cerfificate of Status Desired ~ [] 9879 Additional
Fee Required
o 6. Name and Address of Current Registered Agent- : i R 7. Name and Addrass of.New.Registoerad Agent.—. .
- Name
WARD’ CHARLES E Street Address (P.O. Box Number is Not Acceptable)
3305 HARTLEY ROAD
SPRING HILL FL 34606
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
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when réingtating) DATE
9. Elsfﬁ::‘rporathn is ehlglblg h:lw sa:lls;fy(;ts Intangible an FI;E N?W!.l FFEE I.."‘l: $150.00 10. Election Campaign Financing $5.00 may Be
x filing requirement and elects ta do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST O belete TITLE [ Change [ Addition
HAME WARD, CHARLES E HAME
STREET ADDRESS | 3305 HARTLEY ROAD STREET ADORESS
omy-sT-2P  |SPRINGHILL FL 34606 CITY-ST-2IP
TITLE VP O pelete TITLE [ Crange [ Addition
NAME WARD, PATRICIA HAME
STREET ADDRESS (3305 HARTLEY ROAD STREET ADDRESS
CITY-ST-2IP SPR|NG H"_L FL 34606 CiTy-ST-71IP . )
TTLE - O] pelete TITLE : e T O Ghange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP -
TILE [ pelete TITLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .CITY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under,oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacul j required by Chapter 607, Florida Statutes; angfthat my e appears in Block 11 or Block 12 if

changed, or on an attachment with anaddress, with all other like
WARD / de
SIGNATURE:
TN Dad # Yaytime Phone ¥

L FAA V)

-

ny

GR2ED34 (9/01)

H




