 E————— .|
FILED

2003 FOR PROFIT CORPORATION , :
~ UNIFORM BUSINESS GEEORE (UBR Fglécﬂa’t 219)93 fSS(t)z?tgm ;

DOCUMENT #  P02000131758 .
1. Entity Name 02-17-2003 90290 039 158.75 it
DAVID H. WULFF, ARCHITECT, INC.
Principal Place of Business Mailing Address i -
5325 IMPERIAL PKWY STE 118 5925 IMPERIAL PKWY STE 118
MULBERRY FL, 33860 MULBERRY FL 33860 ‘
2. Principal Place of Business 3. Mailing Address ”"“". m "””'"” ] l ”l” ||||| |m| ““ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘&CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30005 37k Not Applicable
Zip Country” T e T b Countrys —me o 5. Certificaid of Status D&sisd L.~ ~$8.75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WULFF’ DAVID H Street Address (P.C. Box Number is Nat Acceptable)
5925 IMPERIAL PKWY STE 118
MULBERRY FL 33860
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 4' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ’D“ZEGTCW,— P@S'W thange 7 Addition S_
NAME WULFF, DAVID H Nange WULFE, bV i 1. g
STREET ADDRESS | 3411 JADE LANE STREET ADDRESS | 2] 1 Jpoe’ LANE 3
CITY-ST-21P MULBERRY FL 33880 CITY-8T1-21P L oy &
TILE D O betete TILE PlestThg~ Vic P ﬂflﬁ‘q W Thange [ Aaction @
- WULFF, MYRNELLE A AME WULEE, myZNeus A |
STREET ADORESS | 3411 JADE LANE. SIRESTADDRESS ' B4 | ) AQE LANE
CITY-ST1-2IP MULBERRYFI:%&GO'T_ T T CITY-8T-21p —~ ‘M‘UL&EEQZ\’?FL “gzﬂo:a@——;—.ﬂﬂc—-&:—. - e = ]
TE [ Delste TMLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 02 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
TME [ Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P JE-ST-EJP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustes 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, with all cther like empowered.

SIGNATURE: CAUDT AN ULEE L-13-0% H3-4459577

G OFFICER OR DIRECTOR Davtime Phone #




