2000 UNIFORM BUSINESS REPORT (UBR)

I+ Enty Name Feb 02, 2000 8:00 am
JOHN WOLF & SONS, INC. Secretary of State
' 02-02-2000 90030 033 ***150.00
Principal Place of Business Mailing Address
2552 S.E. CLAYTON ST. P.Q. BOX 416
P.C. BOX 416 P.0. BOX 416
STUART FL 34997 STUART FL 349950416
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State GCity & State 4. FEl Number Applied For
59-1829898 Not Applicable
Z' b e
P Country 2p Country 5. Certificate of Status Desired O $8.75 additional
. L - 1 S —— | e Fee Required . ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
WOLF, JOHN R JR. Street Address (P.C. Bex Numper is Not Acceptable}
561 HALPATIOKEE
STUART FL 34994
‘ 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, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible _ FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financin
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 ' Trust rFund Copnt:-?bnutilm. ne 0 figgohggif o
{See ariteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITE [ Change [ Addition
NAME WOLF, JAMES M. HAME
streeT aocress | 4525 SE BEAVER LANT STREET ADDRESS
oITY-ST-2IP STUART FL CITY-ST-2IP )
TITLE v O Delete TITLE Ol Change [ Acdition
NAME WOLF, JOHN R. | NAME
_smeer aooress | 8512 SE DRIFTWOOD . 4 [ sTheeT AboRess 7 B
cryv-st-70 | HOBE SOUND FL 33455 — T T N myestnip | T S - - i M
TITLE TS O oeleta TITLE [ change [ Addition
HAME WOLF, JOHN R - HAME
staeet aooness | 561 HALPATIOKEE STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TMLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Cme o 7 Detste TIMLE Ol cChange [ Addition
MAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 118,07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver of frustes 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 other like empowered.

P late B =nny _
SIGNATUR e oA O LINTTR L R e o TR 7 00 (i) aB7-7520

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)




