FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P01000013749 Secretary of State
1. Entity Name 02-10-2003 90180 039 ***150.00
WOLL CORP.
Principal Place of Business Mailing Address
P0. BOX 530212 PO. BOX 530212
LAKE PARK FL 33403 LAKE PARK FL 33403
Suile, ApL. #, elc. Suite, Apt. #, &tc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
- s e S - - - 65-1082871 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ CAULKINS, BRUCE
CAULK[NS' BRUCE : Sireet Address (P.O. Box Number is Not Acceptable)}
1601 FLAGLER BLVD 735 HUMMINGBIRD WAY #202
LAKE PARK F1. 33403
NORTH PATIM BEAPH, FL 33408
City FL Zin Code

8. Thée-above named entity submils this statement for the purpsse of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of recfistered agent:
'\

SIGNATURE _ L2 BRUCE CAULKINS, PRESIDENT
Signﬁturé. typed or printed name of ragistarad agent and title if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
. FILE NOW!!1 .FEE 1S $150.00 . .
) i 8. Election C Financin
- After May 1, 2003 F ee will be $550.00 Trﬁztllgzndag]oﬁ:?;uti;: " O fdsd.gi(t'oh;zgss °
Make Check Payable to Florida Depariment of State )
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PR [ Celete TITLE PR ¥ Change [ Addition
NAME CAULKINS, BRUCE NAME CAULEKINS, BRUCE
swreer anoress | 1601 FLAGLER BLVD STREETADORESS 1735 HUMMINGBIRD WAY #202
orv-s-ze | WEST PALM BEACH FL 33403 oS0 INORTH PALM BEACH, FL 33408
TITLE [ pelete TITLE {7 Change  [J Acdition
NAME NAME
STREET ADCRESS . _ STREET ADDRESS | ) _ o
CITY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$7-2IP
TITLE O pelete TTLE " [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e T © Ooelee” = " me . [ Change  [J Addition
NAME o NAME
STRETT ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with, an address, wi?au other like emplwered.

Y il
SIGNATURE: Y CE='CAULLKINS, PRESIDENT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (10/02)



