2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P
it 99000000266 Feb 16, 2000 8:00 am
GREY WOLF OF VOLUSIA COUNTY, INC. Secretary of State
02-16-2000 90119 022 ***150.00
Principal Place of Business Mailing Address
ROCKY & JD'S TAVERN ROCKY & JD'S TAVERN
3411 US HWY 1 311 US HwY 1
EDGEWATER FL 32141 EDGEWATER FL 32141 Tt mEyTYE
F e s O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & State 4. FE Number Applied For
59-35481 10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
PHESTON' WILLIAM T Street Address (P.O. Bex Number is Not Acceptable)
143 CANAL STREET
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titls Il applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
B Tocting sqamanmaserarodoso * | aner May 12000 Fogwil be 35000 | 1O SesionCanpsn rencing - $5.00 vy g
= ' : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [Ochange [ Addition
NAME ROCKAFELLOW, WAYNE NAME
STREET ADDRESS | {740 JAMES STREET STREET ADGRESS
crv-stze | NEW SMYRNA BEACH FL 32168 oir-s1-ze
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY- ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - . NAME
STREET ADDRESS ‘B svREET ADCRESS - -
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS |, | STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TITLE [ Delete HILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-21P ’ CHY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required pter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: Wné‘ﬁ?éf%%kﬂ@‘ifldﬁ“' &ﬁgu ées 2 -7-00 904-y2¢-499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER :CTOR ' ) Data Daytime Phone #

CR2E034 (9/99)



