2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
DOCUMENT #  G48235 MSar 21, 20021.%%0(2 am
1. Entity Name ecre al y O a e
CHARLES WOLFE & SONS OF FLORIDA, INC. 03-24-2002 90010 050 ***158.75
Principal Place of Business Mailing Address
2801 MICHIGAN AVE. 26801 MICHIGAN AVE.
FT. MYERS FL 33916 FT. MYERS FL 33916
2. Principal Piace of Business 3. Mailing Address |l"lm Im MIl ||H“I || mll I“' mu I‘I“ ||||| ||||| |||"N" ‘II’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2307503 Not Applicable
Zip Country Zip Country ” . $8.75 acditional
, 5. Certificate of Status Desired IE/ Fes Required
6. Name and Address of Current Registered Agent ) "~ 7. Name and Address of New Registered Agent
Name
WOLFE, KENNETH Street Address (P.0. Box Number is Not Acceptacle)
8366 CHARTER CLUB CIRCLE #2101
FT. MYERS FL 33919
City FL Zip Code
.;B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
(SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
 Taxing reauromon ana oo 0 dose. | AtirMay1, 2002 Fee wil basg0g0 | " FeCionCampaign earcng - $5.00 way o
'J req : er May 1, ee wi . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE (I Change [ Addition
NAME WOLFE, KENNETH NAME
streeT aoess | 8366 CHARTER CLUB CIRCLE / STE - 2101 STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TITLE 1 petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
" TTE -r- - o ' T Ooege  Fmes [T ' T T [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
L [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-21P
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP )
TILE 7 Delete TITLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath: that | am an officer or director
of the corporation or the receiver or trustce empowered ta exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an agdress, with all other like empowered.
SR 2 Ol i s, / / _
SIGNATURE: s ocClllifes neer— 1°fe2 P¥/-32)-YolO
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Fhona # -

nv



