2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F28231

1.

Entity Name

WOLFE ELECTRIC, INC.

Principal Place of Business

1905 POINSETTIA DRIVE
DAYTONA BEACH FL 32124

us

Malling Address

us

1905 POINSETTIA DRIVE
DAYTONA BEAGH FL 32124

2,

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90001 011 ***150.00

A OO R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2078489 Applied For
Not Applicable
Zi nt Zi C iti
P Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ) -
WOLFE JANET s e = N Streét AddrESs (PO BSX NUmbEr is NGt Acceptabte ) T
— - o e e - r Ox'Nu is Mot Acce T =
1605 POINSETTIA DRIVE”™ ?
DAYTONA BEACH FL 32124
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
Signatura, typed or printed name of registerec agent and lille if applicable (NOTE: Registered Agent signature required when reinstating) CATE
v Y 10 I n I
e T xs_ orporauon tS el|g|me tc satasfyns lntang|ble By FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

" ! q Ma %ﬂa MAY 1, 2.;0{:1 Fee will pa $550 Es(;atg;{’*‘ Trust Fund Contribution- A Added to Fees
g OFFICERS AND, DIRECTORS ¥ ADDITIONS;’CHANGES TO QFFICERS AND BIRECTORSIN 1 . iE
D Delete T [JChange [ Addition | g

NAME WOLFE, JANET H NAME =
streeT anoress | 1905 POINSETTIA DRIVE STAEET ADDRESS 3
CITY-57-2IP DAYTONA BEACH FL CITY-§7-21P 2
TILE P [ Detete TITLE [] Change  [] Addition :_l\:;
NAME WOLFE, ROBERT F HAME
steer aoress | 1905 POINSETTIA DRIVE STREET ADDRESS
CImy-S1-2IP DAYTONA BEACH FL CITY-S7-2IP N
TITLE T Delete TITLE [ ¢hange [ Addition i
e - " T e T o
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) CITY-§T-71P '
TITLE "1 Delete TILE [change [ Addilion v
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 1 pelete TTLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certity that the informaticn supplied with this frhng doe
indicated on this report or supplemental report is true and accurate and that my signature
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 11 or Block 12 if

SIGNATURE:

s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legat effect as if made under oath; that | am an officer ar director

changed, or on an attachment with an address, wnh all other like empowered.

Cromd, S \/\J‘M&

%—bc'\uzt;_/\_p\

-3y Go-258 oIS

SIT]TURE AHD wpsn OR men NAME OF m@ne omésn OR DIRECTOR

Date Daytime Fhone #




