FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i

CORPORATION & o SIATE Feb 26 1998 &:00am

M aos | W oo Secretary of State

DOCUMENT # K8983 (5)

1. Corporation Name

GREYWOLF, INC.

VAR

Principal Place of Businoss Mailing Address
GREYWOLF INC SAME
100 INDIAN ROCKS ROAD N 100 INDIAN ROCK ROAD
BELLEAMR BLUFFS FL 33770 BELLEAIR BLUFFS FL 34540 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
B 05/19/1989
2. Prin¢ipal Place of Businoss 2n. Mailing Address 4, FEI Number Applied For
2 R ¢ NN 58-2054767 _Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, olc. .
m ApL . etc L e ar 5. Certificate of Status Desired ] $8.75 Additonal
22 zﬂ Fee Required
City & Stalo ... Dy & Siate 8. Eleclion Campaign Financing $5.00 May Bo
23 o8] Trust Fund Contribution O Added to Fees
Zip | Courttry N Zip Country B. This corporation owes or has paid the current year Intangible
24 25] . o gﬂ ;;l Parsonal Proparty Tax due June 30. Yos [} HNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
DRENNER, SHARON C 81] Name
100 mm ROGKS ROAD N. 82| Strest Address (P.C. Box Numbar is Not Acceplable)
BELLAIR BLUFFS FL 33770
83
84| City FL Issi Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 6071608, Floida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heréby acsept the appointment as registerad
agent. | am familiar with, and accepd the obligations of, Sechion 607 0506, Florida Statutes.

SIGNATURE __ . . .. L L
Bignature, typed o ponhied nanw oF legstered Agent and D of agplealde (NGTE Raogishivad Agenl signalure required when rainstating) DATE

12, OF FICE 1S AND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D Clortete . e [OJchange 1] Addition

AN DRENNER, SHARON C 1.2 NAME

smeerancress | 100 INDIAN ROCKS ROAD N. 1.3 STREET ADDRESS

CITY-ST-20P BELLEAIR BLUFFS FL 14 CITY-ST-21P

TIRE N |G 21NE [JChange L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2iP 2 ACITY-5T-2IP

e I I ITiT3 T 217ITE T Change ] Addition

NAME 3.2 NAME

SIREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.GIVY-§1-2P

TILE T T O™okiEn 41TITLE [J change [ Addition

HAME 4.2 HAME

SIREET ADDAESS 4.3 STREET ADDRESS

CIY-ST-21P T 44CI7Y-ST-2P

TLE [ peakte 5.1 TILE (JChange L] Addifion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

Ciry-$1-29 o 54 CITY-§1-29

TiTLE [T pexete 6.1TILE [J change L] Adattion

NAME 62 NAME i

STREET ADDRESS 6.3 STREET ADDRESS

CATY-S1- 2P 64 CITY-ST-2P

14. | hereby certify that the information suppliod with this filing doos not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further cerlify that the information
indicaled on this annual roport or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that { am an
officer or droctor of tho corporition of the receiver or usiee empoweroghto exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13me an ‘
QIGNATIIRE- /Z&ma«m(./ N E S D X s~ %At

CR2E034 (10/97)



