2000 UNIFORM BUSINESS REF2R%-{UBR) _ FILED

DOCUMENT # P96000058125
1. Exy amo ‘ e May 24, 2000 8:00 am
TIMBERWOLF CONSTRUCTION, INC. Secretary of State
) k 03-31-2000 90100 042 ***150.00
Principel Place of Business|  © - Maiing Addrass
4500 KUMQUAT STREET 4500 KUMQUAT STREET
COGOA FL 32%6 COCOA FL 32026-2247
" Sute, ARt ¥, 8iC. g , s, Apt. 4, olc. - - DO NOT WRITE IN THIS SPACE '
City & State City & State ' 4. FE} Number Applied For
‘ - 59-3380164 ot hppioate ]
Zip Country Zip . Country . o : $8.75 Agditional
e 5. Certificate of Status Desirad a Foe Required
6. Name evd Addresy of Current Registered Agent 7. Name ond Addrass of New Registered Agent
; Name
WEAVERS, EDWIN A - - : —— e e
* g ) Streel Address (PO. Box Number is Nat Acceplable)
4600 KUMOUAT-STREET - - - ———— « — = — — =——=| == —= = 77 '~ -
COCOA TL 32928
City ' FL [ Zip Code
8. The abave named enlity submits this statemen for the purpose of changing its regfstered office or registered agent, or bolh, in the Siate of Florida.
SIGNATURE : : PR L -
. swmmwmulp-h«nmudnghwwmmdapphbh {NOTE: Re d AQaOT iy s ‘. o V )
o R0 /LT I S e B
2. This corporation is eliglbla to satisty Us imangible FILE NOWI! FEE IS $150.00 Tepdia seF T
Tax filing requirement and elaets Lo do 50. After MAY 1, 2000 Feo will ba $550.00 1. smimaémf&:::mm O f‘%g’bm'::’g? @
(See critaria on back} { a Maka Checl Payable to Department of State .o
1t. i QFFICERS AND DIRECTORS ¢ .- | K3 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 14 .
me ~ TOTPDL T [Doger TE ' " Ocmenge [T Addition §
wie " |'WEAVERS, EDWIN A oME . e
STReET Aooness | 4600 KUMQUAT STREET STREET ADORESS a2
o2 | GOCOA FL'32926 s u
7 T
me [ Deleta TME O crange 3 Addition | S
HAME . NAME
STREET ADDRESS STREET ADORESS
CiY-ST-7P CITY-ST. ZP
ME . — . .. nglete e = [2)-Girmge ~—1{7] Addition-{—
MAME . NAME
STREEY ADDAESS - : STRRET ADDRESS
LiTy-51-58 TITY-51-2¢
me . [ beiete  * TE I change [ Additlon
HAME NAME :
STREET ADDRESS : STREET AUDRESS
Gy -ST- 7P -§ tm-sr-op .
e ' 3 Delets TIRE [ change  [J Adddion
NAWE HAmE
STREET ADGRESS STREST ADDRESS
CAY.ST- 1P CITY-ST- 1P
“me O petgta f we Dchange [ Addition
NAME NAME
STAEED ADDRESS STREET ADBRESS.
CTY-ST-11p - CiT¢-§t-2P
13, mecet;'y'éenm Thal the infarmation supplied with thig ﬁung does not qually far the exemption stated in Section 113.07(3N0), Florida Stalutes. | further certify that tha information
indicated on this report dr supplemental report is true and accurale and that my signature shall have the sama legal effect as it mace under oath; that 1 am an officer of ditgcior -
of the corporation cr the recaiver or trugtee empowerad 10 azecute this repoed a8 raquirad by Chaplar 807, Florida Statutes: and that my name appears in Biock 11 or Block 12t
changed, or on an astachment with an address, with all other like smpowered, i
nES NG NPT MR R 110 - )
SIGNATURE: | SIGNATURE RZOQUIRED 907 /TS
HANATURE ANO TYPED Off PRINTED NAME OF SIGNING OFFICER Of Dare Daytme Prond # ]




