FILED

2003 FOR PROFIT cdnponkwou Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (usn) L ecretary of State

DOCUMENT#  P02000021747 ) 03-31-2003 90319 031 *=="61.25
1. Entity Name 04-14-2003 90344 030 ****88.75
F.J. WOLFE & SONS INC.
Principal Place of Business . Mailing Address
5685 S.E. LAMAY DRIVE 5685 5., LAMAY DRIVE
STUART FL 34997 STUART FL 34997
- i S A A AE
2. Princlpal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4. etc. ; [} CHECK HERE IF MAKING CHANGES
City & Stote City & Siate — a. FEI Number - Applicd For
) - M Not Applicable
Zie Country Zip Country 5. Certiticate ol Status Desired 0 $8'75 ﬂ_tddillonal
: L Fee Required
8. _Name and Address of Current Reglstered Ageat . - 7. Name and Address of New Rugistered Agent
y| Name
" WOLFE, TERRANCE J T e A v —
Street Address {(P.O. Box Number is Not Acceptable}
6685 S.E. LAMAY DRIVE ]
STUART, FL. FL 34897 '
City FL Zip Code

8. Tha above named entity submits this statement for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

lemental report is true an accurate and thal my signature shall have the same |egal eflect as if made under cath; that | am an officer or director

indicated on ls ru 1t or
ver or frustee empowered 10 execute this reporl as requrted by Chapier 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 i

of tha corporation of the r

changed, or on an attackfgnt withfan address, with all other like empowered. 7
SIGNATURE: { A2/ .f ﬁnE REQUIRED 3-9%-03 S RZG~ 2P

mu?‘uts AND noaltﬁv:ﬂ'mzofmofncumm:cm Daytime Ptona #

.

CR2E034 (10/02)

SIGNATURE - _
Shmm.wmwpdmwnrr-dmnmlm itie it eppliceble. (NOTE: Regis: Agant ity reguiIrsd whan res -} OATE
= :
~r FILE NOW! FEE iS $150.00 N
. Election Cam i
:- A May 1,203 Foo wil bo 55000 e ™ ¢ $5,00 v se
L’ﬁi“". Check Payable to Florida Department of State - :

10. : OFFICERS AND DIRECTORS | 38 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P O peiee TIE ; Ochange 7 Addition
NAME WOLFE, TERRANCE J NAME :
streer anoress | 5685 S.E. LAMAY DRIVE STREET ADDRESS
crv-st-zr | STUART, FL 34897 CIFY-ST-2P
TITLE O Deieta TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY.ST-1P ¢iY-$3-2P i
e : O detete TE . J C)change [ Addition
NAME N e e e | NAME e e _ e
STREET ADDRESS i STREET ADDAESS
CITY-§1-2tP CTY-ST-2P
e 1 Deters e Ochangs [ Addition
RAME NAME
STREET ADDAESS L STREETADDRESS | i e e ot e . Y
CITY-ST-2P e s = N*E st zw""' it v e
Tme O Delet2 TILE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-$1-2P
e O3 Delete wme - ' O Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2P /—_., i { O~ 03 CrY-ST-19
12, | hereby certif nnform ion sup ed with this illln does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes, | further cenlity that the information



