2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007319

1. Britity Namae

WOLFE PACKAGING, INC.

Principal Place of Business

4910 WEST KNOLLWQOD STREET
TAMPA FL 33634
ug

Mailing Address

TAMPA FL 33614

4310 WEST KNOLLWOCE STREET

2. Principal Place of Business 3. Maiiing Address

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

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90359 002 ***150.00

HTLIVES

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_,3355 4 Applied For
04 Not Applicabis
Zi Countr Zi Countr iti
F v " v 5. Certificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENEDICT, GLORIA
4910 W KNGLLWOOD STREET
TAMPA FL 33634

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

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida.

SIGNATURE

Signeturs, typec or proted name of registerec agent and tide if aopl cab'e

(MOTE: Registeree Agent s gnaturs required ween rginstasing)

ATE

9. This corporation is cligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!IIT FEE IS $150.00

18, Election Campaign Finanaing

After MAY 1, 2001 Fee will he §550.00

$5.00 May Be

Trust Fund Contribution Added to Fees
(See criteria on back) U Miake Check Payable o Depariment of Siatz
11. OFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deete TITLE U Change [ Addition
e WOLFE, RICHARD A e
STREET ADCRESS | 4040 WEST KNOLLWOOD STREET STREET AGDRESS
CiTY-8i-7219 TAMPA FL CITY-87-2IP
TITLE ST 7 peiete TITLE O cmsmge £ Addiion
HAME BENEDICT, GLORIA J NAME
STREET ADDRESS 4910 WEST KNOLLWOOD STREET STREET ADDRESS
CITY-5T-21P TAMPA FL CTY-57-21P
TLE ] Delete TITLE [N Change [ Addition
NAME NAME
STREET ADCRESS STREET ADTRESS
CITY-ST-21P Cily-51-219
TITLE 1 Delete TITLE [ Change [ Adaitio”
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CHY-§1-219
TITLE [ Delete TTLE 7] Change [ Addion
NAME MARME
STREET ADORESS STAREET ADORESS
GITY-ST-ZiP CITY-5T-2IP
TmE [ Delete TTLE (T Change [ Adction
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-7IP

13. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shail have the same legal effect as if made under eath; thai | am an officer or girecior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Biack 12 ¢
changed, or on an attachment with an address, with all other like empowered.

Wi Borod s ot . Glors n Bepedi ot

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"-f‘/aﬁ‘/@i $i3 $syq qoie

Date Qastre Proro &

VDG O

CR2E034 (10/00)



