2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # PO0000050957 Mar 01, 2001 8:00 am
WOLRAO ‘ Secretary of State
WOLFCO LIMITED, INC.
03-01-2001 90049 007 ***150.00
Principal Piace of Business Mailing Address
, 4030 GLENHURST DRIVE NORTH 4030 GLENHURST DRIVE NORTH
{‘ JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
!
i
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Apnoliad For
S'q "'366'0?3’3 Mot Applicable
Zi Countr Zi Countr i
P B P 4 5. Certificate of Status Desired ] $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WOLF, JAMES P ‘
4030 GLENHUHST DRIVE NORTH Street Address {P.O. Box Mumber is Mot Acceptable)
JACKSONVILLE FL 32224
Cit: e Zip Codo
Y = L B
8. The above named entity submits this staternent for the purposc of changing its registered office or registered agent, or bot, in the State of Florida.
SIGHNATURE
Signature, typed o printeci name of registerec agent and e i anp cab e (MOTE Registored Agent s gnature required wien reinstasing) DATE
; ion is clia iefy i J— 1 [
9. This corporation is aligible to satisfy its Intangible FILE NOWI FEE E._: $150.00 10. Election Campaign Financing $5.00 vy 5o
Tax filing requirement and clects to do so After MAY 1, 2601 Fes will be $550.00 TrustFund Contribution. [ Added to Fe};s
{See crileria on back) W Make Check Payable to Deparimeni of Siate )
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TNLE D O Deete TITLE O crange [ Additon | 3
N WOLF, JAMES P HAME =4
sineiT ooress | 4030 GLENHURST DRIVE NORTH STREST AQTRFSS 3
orv-st-zp | JACKSONVILLE FL 32224 CiY-S-21P Q
o
T1LE [ Delete TITLE [ Change [ Addition g
AN RAME
STRECT ADDRESS STREST ADDRESS
CITY-S7-21P CiTy-5T-21P
TILE ] Detete TiTLE 1 Change ] Addition
NAME SAME
STREZ] ADSRESS STAEET ADCRESS
CITY- S1- 212 GITY-ST-212
ITLE 1 pelete TITLE [] Change [ Additiap
NAME NAKE
STRIET ADDRESS STREET ADDRESS
CITY-57- 1P CITY-5T-71°
e T nelete TILE [J Change [ Addition
HANE NA&NE
STRLET ADDRESS STREET ADDRESS
CITY -5T-7IF CITY-S1-¢i®
TITLE [ pelee HIs [CJchange [ Additon
NAME HARE
STRIEY ADDRESS STREET ADDAESS
ST -81- 4P CITY-ST-ZF
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statuies. | further certify that the infarmaticn
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 gath; that | am an officer or d restor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and thal my name aovears in Block 11 or Block 12 if
changed, or on an attachir®gt with an addregs, Yith all other like smpowered,

"RY-07 /9‘0?)3?“7‘ 7333 =

Dozt Dayt na Phara |




