FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

VOLE FXT

nv

DOCUMENT # 588989 ecretary of State
1. Entity Name 04-09-2003 90144 027 ***150.00
WOLFF CONTROLS CORPORATION
Principai Place of Business Mailing Address
1800 EXECUTIVE RD. P. 0. BOX %407
WINTER HAVEN FL 338841170 WINTER HAVEN FL 338841170
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘1849904 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=t — = A T P S P NV L e . IR e
S ER INGAW Street Address (P.O. Box Number is Not Acceptable)
ree r 0. Box Nu is Not Acc
1800 EXECUTIVE RD i

WINTER HAVEN FL 33884

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. { am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registerad Agent signature required whan reinstating} CATE
FILE NOWIl FEE 1S $150.00 ‘ . o
Atter May 1, 2003 Fee will be $550.00 | e e w10y $5.00 ey 5o

Make Check Payable to Florida Department of State
*10. .. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DS O Detete TITLE [] Change [ Addition
v STETTLER, INGA W NAME

staeer Aooress | 204 INVERNESS WAY STREET ADDRESS
-opv-sr-ze | WINTER HAVEN FL 33881 CITY-51-2P

me DAT O Delete THILE O Chenge [ Aoditicn
NAME WOLFF, BRIGITTE K HAME

‘streer aooress | 2029 DUNDEE ROAD STREET ADDRESS

orv-si-2r | WINTER HAVEN FL CITY-S1-2Ip

TITLE T e : 3 belete TITLE -~ — = - ~ [ -cChange - addition
HAME STETILER, INGA W HAME

sTrReeT anoRESS | 204 INVERNESS WAY STREET AODRESS

CITY-ST-21P WINTER HAVEN FL 33881 CITY-§T-2P

THLE PD 1 Delete TITLE O Changs 7 Addition
NAME WOLFF, PETER U NAME

street aporess | 363 STERLING DR STREET ADDRESS

cmv-st-zp | WINTER HAVEN FL 33884 CITY-ST-2P

mE O nelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-5T-2IP

TITLE 1 Dedete TILE [ Change  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptiorl slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
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
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 60? Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.
YA/ Nt
L

SIGNATURE: _Ziidh>- 1 ECINGUER,. Srerrice '5////&5’ 63 TH-0423

SIGE‘I'UHE ANDTYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR 4 Dad Daytime Phane #

CR2E034 (10/02) .




