2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R.B. WOLFF & COMPANY, INC.

F01000006222

Principal Place of Business

#3 COTESWORTH PLACE
SAVANNAH GA 31411-2876

Mailing Address

#3 COTESWGRTH PLACE
SAVANNAH GA 31411-2876

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
"~ Aug 26,2002 8:00 am
Secretary of State

08-26-2002 90054 016 ***550.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number " s '36 Applied For
58 1 14 Not Applicabte
Zj t Zi it
P Country ® Country 5. Certificate of Status Desired O $8'75 Add't’c’"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

>

| LEAS; MICHAEL" R ™~~~ === =
ONE INDEPENDENT DR., STE 2600
JACKSONVILLE FL 32202

e e, ST

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the cbligations of registered agent.

SIGNATURE

purpese of changing its registered office or registered

agent, or both, in the State of Florida. { am familiar with, and accept

Signature, typed of printed name of registered agent and titla if applicable.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its tntangicle
Tax filing reguirement and efects to do so.
({See criteria on back) B

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PCD O velete TME (I Change 3 Addition
NAME WOLFF, RONALD B NAME
stheer anoress | #3 COTESWORTH PLACE STREET ADCRESS
+ CITY-ST-ZP SAVANNAH GA GITY-5T-2IP
TILE ST O celgte TALE [ Crange [ Addition
NAME WOLFF, ELIZABETH W - NAvE
STREET ADDRESS | 3 COTESWORTH PLACE STREET ADDRESS
CITY-ST-21P SAVANNAH GA CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME HAME -
STREET ADDRESS - STREET AGDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
- OITY-ST-21P GITY-ST-2IP
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustes empowered to
changed. or on an attachment with an address, with all other like empowered.

'SIGNATURE: ﬁ@&%&?\ﬁEQUHHED

execute this reporl as required

Asslon. q15-S59% - Odaa

SIGNATURE AND TYPED OR PRINTED RME 0P SIGNING OFFICER OR DIRECTOR

Data Daytima Fhone #

BINTLN E

Owr

CR2E034 (4/02)




