2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am g
DOCUMENT # P95000062996 £ ecretary of State
1. Entity Name 4 04-16-2003 90245 044 ***150.00
WOLFORD REALTY, INC.
Principal Place of Business Mailing Address
7330 NWw 22ND COURT POST QFFICE BOX 546 L~
BELL FL 32619 BELL FL 32619 e 7
2. Principal Flace of Busingss 3. Mailing Adaress ““"“‘ “I llllllml m“ Ilm ||m Il“l |lN”I|l| “lll “HI ||“ ‘"’
Sulte, ApL. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 335 Applied For
59— 101 1 Not Applicable
Ze : Country : Zip Country _ 5. Cerlificate of Status Desired . []. - ,$8'75 Additional .
P —— . . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
w N
OLFORD, KATHLEE! A, Sireet Address (P.O. Box Number is Not Acceptable)
7330 NW 22ND COURT. . )
BELL FL 32619 :
; City FL Zip Code
;B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.- | am familiar with, and accept
= the obligations of registered agent.
SIGNATURE e
- Signature, typad or frinted name of registerad agent and title if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!I»:EP'EE 1S $150.00 ‘ . ) .
N . 8. Election Campaign Financin
After May 1, 2003 Fge will be $550.00 | Trﬁst lFunda(!',‘n(;tIr?buti::na. : f{?d.gRONIl?ésa °
Make.Check Payable to Florida Department of State |
10. OFFICERS AND DiHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PD ] [ Delete e Clcrange [ Addition | &
HAME WOLFORD, KATHLEEN A NAME e
streer aooeess | 7330 NW 22ND COURT STREET ADDRESS 3
orv-st-ze | BELL FL 32619 OITY-§T-2IP 2
ol
TITLE O pelate TLE [ Change  [] Addition g
RAME NAME
STREET ADDRESS STREET ADDRESS
ovstze CITy-ST-2P
TILE [ oelete ILE LT T T Mchange. T [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE [ pelste TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zip CIY-ST-2P
TiTLE 7 petete TILE [ Change (] Addition
NAME , NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TINLE [J Deete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-8T-ZIP CITY-§T-2IP
12. | hereby certify that:"t_he informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
ol Mas-eM3
Date Daytime Phone #




