A‘w

Y

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000104010

WOLF CREEK LAND DEVELOPMENT, INC.

Secretary of State

03-31-2003 90314 022 ***150.00

Principal Place of Business
1700 13TH 5T

STE 1

SAINT CLOUD FL 34769
us

Mailing Address
1700 13TH 8T

STEA

SAINT CLOUD FL 34769

us

2. Principal Place of Business

3. Mailing Address

AP MAR TR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

CARPENTER, JEFFREY
1700 13TH ST
STE 1

SAINT CLOUD FL 34769

City & State City & State 4. FEI Number Applied For
’ 54 3547584 Not Applicable
Zi Countr Zi Countr it
e Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
. .. Fee Required
——— ——— ——#f, Name and-Address of Current Registered-Agent-—————— 7 Namerand-Address ot New Registered-Agent~ e S
' Name

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

City

Zip Code

FL

SIGNATURE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

+ Signalure, typsc or printad nams of registered agent and title if applicable.

{NQTE: Registerad Agent signature raquired when reinstating)

DATE

~FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

TITICAIINS

nv

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD [ pelete TITLE Y -E’Change ] addition | &
NAWE CARDENTER, JEFFERY J NAME (’ﬂﬂ‘ ENTER, 3 €l ng{\f J- =
staeet aonaess | 2640 HICKORY TREE RD STREET ADDRESS 5
Iy -ST-2IP ST. CLUOD FL 34772 CITY-ST-ZIP VA o e
[

TITLE VDS O pelete TITLE (‘J’O—QI-PEMTE‘E—, %2&6@'& ,4_ O Changa Feaddition 5
NAME MCDANIEL, ROBERT E Il NAME 2540 HckoRy TRee dl.
STREET ADDRESS | 6008 E IRLD BRONSON STREET ADDRESS Q- Clou 0. FL- 342
CITY-ST-2IP SAINT CLOUD FL 34771 CITY-5T-2IP . !

e O Gelete ¢ [IChange L1 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-7IP CITY-ST-ZIP
TIILE 3 Deletz TITLE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2P
TITLE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-5T-2IP i

SIGNATURE:

AR S o e

powered to execute this report as required
s, yith all othedlike e

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature sh.
of the corporation or the receiver or trustee
changed, or on an attachment with a

u@"ﬂ%

ave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3}20

-2
GOR DIRECTOR

smyﬂ‘ﬁpy’.

loa
i

¥Date Daytme Phone #



