2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
DOCUMENT # P01000093717 ; Secretary of State

1. Entity Name 01-06-2003 90070 048 ***150.00
RED WOLF EXPRESS, INC.

Principal Place of Business Mailing Address
704 WEST PARK AVENUE PO BOX 368
UNIT £ EDGEWATER 32132:0368

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3747997 Not Applicanle

Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additonal

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name deF‘ Mﬂ@/‘/\!

WOLF, MARTIN J ___doc] e J
50 FAULKNER ST STE 5 A A ) S S

NEW SMYRNA BEACH FL 32168 )
C‘”ﬂqwﬂfgﬂ FL ngcidi%l

8. The above named entity submits this statemery he purpose of changing its registered office or régistered agent, or both, in the State of Florida. [ am famitiar with, and accept

Mt Wocf /s

SIGNATURE

igrature, tyged or printed name Mnd title it applicable. {NOTE: Registere¢ Agent signature raquired when reinstating) / FATE

EE*N‘GGV!IFEEIS . ) N
Aﬂ::r] May 1, 2(503 Fee wmilsgsosg.oo \ 8. Election Campain Enancind - §5-0q May Bo

Make Check Payable to Florida Department of State rust Fund Gontribution- dded to Fees
10. OFFICERS AND DIRECTORS ", -~ ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE rOJO LF CAUQ& J . ¢ [B-change [T Addition
we 5 [WOLF, LAURA J e qoq O Pre poe STEF
STREET ADDRESS |50 FAULKNER ST STE 5 STREET ADDRESS —
om-sT-2P- | NEW SMYRNA BEACH FL 32168 oesize | £8qe wadee L 32032
TITLE h Y O Delete TITLE lj NQU: MQI'LTM}\] Je. _ i Change [ Addition
nave WOLF, MARTIN J JR N 204 - fritk Ave =8 ©
STREET ADDRESS |50 EAULKNER ST STE 5 STREET ADDRESS ‘ )
GY-s1-2¢ | NEW SMYRNA BEACH FL 32168 | sz | TN Ge el len L 32130
TMLe ’ [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-21P
TITLE T Delete TITLE (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE U] Defete TIme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg iyf Block 10 or Block 11 if
changed, or on an attachment with an address, with all olbacljke empowered f

. 3
aasan deQuinED Waet s sté b 1T 2 240
@GN:A NND WME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



