FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # 544675 Secretary of State
1. Entity Name 03-17-2003 91073 018 ***150.00
WOLCOTT, INC.
Principal Place of Business. Mailing Address
St N A1A P.C. BOX 1407
P O BOX 1407 FLAGLER BEACH FL 32136
2. Principal Place of Business ‘ 3. Mailing Address
Suite, AL, #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59"1788532 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O $8.75 Additional
! j Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CHIUMENTO’ MICHAEL D. Street Address (P.O. Box Number is Not Acceptabie)
4 OLD KINGS ROAD,NORTH
SUITE B Ty
.PALM COAST FL 32137 City EL [ 7rCede
P e

"SF;Iﬁ}g‘ab_ove named entity sibmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
¥rthe'obligations of registered agent.

iy

GNATURERS " - F _ : e e
o, ... Signature, I'y[;ié.dnrgr‘intednfr_geofrqgistareda‘gaql"arfd.liy.le|lapphcab\s:; oy (NOTE: Regi'slsrpdAga_emsignalu?ersjquireqmn_reinsla\_!i‘ﬁlg)“‘;' . Tf o DATE
Tt : \ FE 18- 00 . - R I .‘r,,:*t o R R A LA A L i A S
T F‘LE-NQWH FEEIS-$150.007. -, : RN 5?'*}*?’? #18. Election Campaign Financing,, - _ '$5.00'may BE
I After May 1, 2003 Fee will be $550.00. .- - < 7" Trust Fund Contribution.  « LI ” Added to Feas
.+| Make Check Payable to Florida Department of State - . ] e g L e L
2| 10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD % [ Deiele TITE Ol Change [ Addition
NAME MEANS, PENELOPE E NAME
STREET ADCRESS | 78 RAINTREE DR STREET ADDRESS
CITY-8T-2IP PORT ORANGE FL 22127 CITY-ST-2IP
WL PVD [ Delete e {1 Change [T Addition
NAME WOLCOTT, GAIL O HAME
STREET ADDRESS | 919 N A1A STREET ADDRESS
CrY-ST-2P | FLAGLER BEACH FL 32136 . om-stap . —
e O Delete TILE Ol Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TITLE [ oelete TITLE (I change [ Addition
NAME - NAME : - - ..
STREET ADDRESS STREET ADDRESS . ) A
CITY-ST-2IP i - CITY-SI-2F - LI T e,
e S C D) Detete © Qomes o \cToe oo oo -~ [Change [ Addition
NAME T ; 5 e T ) e T A -
- - . ) i - . ’ ' L ‘
STREET ADDRESS T STREETADDRESS | . _. . ) _ ..~ . . R .
CITY-ST-21P CITY-§T-2P . o e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if:
changed, or on an attachment with #h gddress, with all gther like empowered. :

SIGNATURE: ___ SIGSATURI S AR ED I3fp3  3-B9-28A8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone # .

LY

CR2EQ34 (10/02)




