r

tDOGUMENT # 493833

1. Entity Name

JOHN WOLF & SONS, iNC.

2001 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90332 011 ***150.00

2552 S.E. CLAYTON ST. P.O. BOX 416

P.O. BOX 416 P.O. BOX 416 99

STUART FL 34997 STUART FL 34995 924640

us s

e s NSNS AR

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4. FEINumber  £G-1820698 Applied For
Not Applicable
e 2P — o (—County- o) Lprem s P TS Country” 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF. JOHN R JR o R DJOL.F oy A
s . c J -
Sireet Address (P.O. Box Number is Not Acceptable)
561 HALPATIOKEE ) Da. ID7
STUART FL 34994
City Zi C;?e
STUALT FL | "5V >
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.
S\GNATURE@LK {llgfg - Tonrv K. We IR, %//‘7/0/
M, typed or printed name of registered agent and Yge ifapplicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This carporaticn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Blegii i .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trecuon Campaign Financing $5.00 May Be
o ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE O change [ Addition
NAME . WOLF, JAMES M. NAME
STREET ADDRESS | 4525 SE BEAVER LANT STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IF
TILE v [ Delete TIMLE [ change [ Addition
NAME WOLF, JOHN R. { NAME
sTREET ADDRESS | 8512 SE DRIFTWOCD STREET ADDRESS
J~CITY-§T-21P- HOBESOUND FL 33455 _ R T i m e CITY-8T-2P -— B et S - et I
TILE T8 O elets TIMLE o Y Sthange [ Addition
NAVE WOLF, JOHN R NAME WortE Jons %
STREET ACDRESS | 561 HALPATIOKEE STREET ADDRESS -?Z ] S0 Sours vere De. zov
CITY - §T-2IP STUART FL CITY-ST-ZIP TwART, £z 3¢ $7
TITLE O Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TLE O selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tndicated on this report or supplemental regort 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
of the corporation or the recelver or trustee 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, withall gther like empowered.

Z/ oy

. 2.

Tonn Ko i T2, (s01) 287- 2000

Date

SIGNATU

}a‘ruas AND TYPED OR PRINTED NAME OF SPNING OFFICER OR DIRECTOR Daylime Phone #




