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I
[ ]
DOCUMENT # P99000075731 May 01, 2001 8:00 am
" (&N WARD. INC. -~ Secretary of State
' 05-01-2001 90083 024 ***150.00
Principa: Place of Busingss Mailing Address
355 PINE ST PO BOX 6563
TITUSVILLE FL 3279 TITUSVILLE FL 32782-8563
Sulle, Apt. # ste, Suite, Apt #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3598220 Apgioa Far
Nat Acp cazic
Zi Countr Zi Couniny i+
® Y P CHniry 5. Certiicate of Status Desired &l $8.75 Additional
Fee Reqguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, KENNETH L Street Address (P.O. Bax Numbaer is Not Acceptable)
355 PINE ST.
TITUSVILLE FL 3279
City El’:w" Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Slate of Florica.
SIGNATURE
Sigrature. lyoed ar printed rame ot registeed agent ang dtle 1 applicatles [WOTE Registeroe Agori SiGRature raquuiat wion ainsiating) AR
i atior: is eligi isfy i ngi E M FE . . ]
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE ES: $"1 50.00 10, Elesiion Campaign Financing $5.00 May 2o
Tax filag requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contr-bution O Add-ed 1o Fees
(Sce criteria on back} O Miake Check Payable to Deparimeni of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TQ OFFICERS AND HRECTORS 1 11 o
TLE PVST ] Deletz T P/S/T K Charge [ Adciien 3
NAME WARD, KENNETH L HANE 2
SIHcE: 2DDRESS 355 PlNE STREET STREET ADDRESS %
CITY-ST-7:f TlTUSVlU.E FL 32796 CImy-51-2P 8
ol
I1TLE DCM [ Delete TILE O] Change [ Acditinn S
NANE WARD, KENNETH L NaVE
StRze” #DORSS | 365 PINE STREET STREE™ ADDRESS
CITY-ST-ZIP T|TUSV|LLE FL 32796 CITY-8T-2F
TiftE [ Deleie Hiks v . O caange X deditas
NANE NAKE Ronald H. Wilson, PE
STRSET ADDRESS stz snoness | 355 Pine Strest
Grv-gT- 7P STY-ST-2F Titusville, FL 32796 _
TiTLE 1 Delate L [J Crange ) Avditan
MAKE MNAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-8T-2iP
TTE O Delete TILE Ol Crange ] Addiven |
MNAME MAKE
STREET AZDRESS SIRELT ADDRESS
CITY-§7- 2P GIY-81- 2P
iz [ eiete e
AT HAME
STREST ASDRESS STROET ADORESS
CIY-5T-71 CITY-51-71P :
]
13. | hereby certify that the information supplied with this filing doe% not guaily forthe exemnption stated in Section 118.07(3)(1), Florda Statutes. | furthes certify that the in‘ormatar |
indicated on this report or supplemoemaeERRorS is true and eCdrale ard th y signature shall have the same legal effect as if made under oath: that | am ar off cor or o .
of the carporation ar the receiver or trus e gt as reguired by Chapter 837, Florida Statutes: and *nat my name appesrs r B\ow 11 ar Bock
changed, or on an attachment with gg 2
N . - - SV i
SIGNATURE Keanath L. Ward 3/28/01 (321) 267-7241 i
SIGNATURE AND TYPED OR PRINTED NAME OF SNNG OFFICER OR DIRECTGR Sa o T




