FILED
Jun 09, 2003 8:00 am

\ 2003 FOR PROFIT CORPOEATION
Secretary of State

515

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000064252 / :

1. Enlity Name

05-15-2003 90115 017 ***150.00

WARD BROS. I, INC.

PU3/110

Principal Place of Buginess
1 CAMPBELL ROAD

FORT PIERCE FL 448

 FORT MERCE FL 34M4S

Malling Address
20t CAMPBELL ROAD i

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 09358 4 Applied For
: 7 Net Applicable
Zip Country Zip Country . N sa_?s Additlonal
5. Certificate of Status Desired | . oo et IRE B
6. Name and Address of Current Regmared Agem 7. Nama and Address ot New Registered Agent
e e e - e e e e _ _Name e = ———e = e
TALLEY, .
JOHN G Street Address (P.O. Box Number is Not Acceptable)
201 CAMPBELL ROAD
FORT PIERCE FL 34945
i City Zip Code
: | \ i FL
8. The above named entity submits this stterflent fér o a5e anging its registered office or regisiered agent, or both, in the State of Florica. | am familiar with, and accept
the qbligations of registered agent.
SIGNATURE Joehn G.Talley S/ /03
Signeture, tpod or printed name of ngis\r* nd Ve i .(p-‘m. [NOTE: Ragistered Agen! igrature mquired wheh reinsiatrg) . OATE
FILE NOW!!1 FEE IS $150.00 ] o )
9. Eleclion Campaign Financi
Atter May 1,203 Foe wili bo $550.00 Pecton Campaign Financing $5.00 may 2o
Make Check Payable to Florida Department of State i
10. ‘ . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me 4010 3 Delet ™E Ochange [ Aagition | &
wee o |TALLEY, JOHNG . NAME g
smeer aponsss | 201 CAMPBELL ROAD STREET ADDRESS 3
emv-st-ze | FORT PIERCE FL 34945 CrY-s7-2P g
TE & O Celste e [ Crange [ Acition %
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P . T T s e s
ME ., L3 petete 3 0O changa [7] Addition
.-Nmr-_—‘....—nﬂ— SRt i i T ¢ A o = = =3 7NAME B e e ——— —— — P o ——— . —
STREET ADDRESS STREET ADDRESS
ciry- 87-n1e cm' sT-ap
TME O3 pele TTLE [ Crange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TME [ Oelere TILE [ Change {1 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- P CiTY.ST-21P
e [ Delese uits [ Change  [] Addition
NAME MAME
STREET ACDRESS ! STREET ADORESS
GiTY-ST-21P CITY-ST-2IP
12. | hereby cartify that the informat:on supplied with this filin 3 does not qualily for the exemption stated in Section Y1§.07(3}{i), Fcrida Staiutes. | further cetiify that the information
Indicatad on this report or supplemental report is true and accurate and that my signzture shall have th effect ag if made under oath; that | am an officer or director
of the corporation or Ihe raceiver of trustes empowered to execLee this report as required by Chapter Hutes;fand that my name appears in Block 10 or Biock 171 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED
SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING GRFICER OR (HRECTOR .U—Ohh 6 WHDEA( Date b"f) 03 7;?,2,.‘.“&,&6 ,79@0

7/?5148/#"\ \ }

SIGNATURE:-




