2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # P92000009413

1. Entity Name “

CHARLES S. WOLFE & ASSOCIATES, INC. s

Secretary of State

01-23-2003 90065 039 ***150.00

Principal Place of Business
6084 BRIDGEHAVEN 6084 BRIDGEHAVEN

MILFORD OH 45150 MILFORD OH 45150
us us

Mailing Address

JAEIR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHFCK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0380974 Not Applicable
Zi Count Zi Countr iti
P Ly P Y 5. Certificate of Status Desired [ $8.75 Addiional
. - P T - I o = = n ~_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Namea

HARRIS, LINDA
600 NE 36TH ST.
APT. 1523
MIAMI FL 33137

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceeplt

the obllgallons of registered agent.™r

SIGNATURE

. Signature. typed or printad nama'5f registered agent and title it applicabie.
3

(NOTE: Ragistered Agent signature reguired when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Degarlmgng gf State ,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - ,‘ OFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me .. [ pelete TILE [ change [ Addition
NAME - WOLFE CHAHLES S“ NAME

staeer aooress | 6084 BRIDGEHAVEN STREET ADDRESS

orv-srz | MILFORD OH 45150 CITY-S1-Z1P

TITLE o [ celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-218 CITY-ST-2IP

TITLE B 1 Delete mME (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2Ip

TITLE [ Deiete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-sT-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3}!
gr supplemental report is trug and accurate and that my signature shall have the same legal el
cute this report as required by Chapter 807, Florida Str.

indicated on this repe
of the corporation g
changed, cronanp

SIGNATURE:

eceiver or frugjee empowerd 10 [

ﬁke empowered.

Sa!"c/"*""'

WLJ Wolfg

., Florida Statwtes, | further certify that the information
" as if made under oath; that | am an officer or director
and that my narme appears in Block 10 or Block 11 if

= ol 53:5%1]

[ SIGNATURE AND TYPED QR FRINTED NAME! ONSIGNING OFFICER OR DIRECTOR

Date Daytima Phana #

CR2EQ34 (10/02)



