2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

ooy

DOCUMENT # ' '
1. Entity Name P99000000266 Secretal y Of State
GREY WOLF OF VOLUSIA COUNTY, INC. _ 02-14-2002 90068 040 ***150.00
Principal Place of Businass Mailing Addrass
ROCKY & JD'S TAVERN ' ROCKY & JD'S TAVERN Il
3411 US HWY 1 3411 US HWY 1
EDGEWATER FL 32144 EDGEWATER FL 32141
2. Principal Place of Business 3. Maiiing Address “"”I” ”I lml m” Ilm IIHI Ilm IIW |Im "“I |m| mll Il" |||’
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'35481 10 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Dasired O 38'75 Additional
) Fee Required
—== - 6. Name and Address of Curtent Registerad Agent T |~ "~ -7”Name and Address o New Registered Agent ] T
Name
'ROOKAFELLOW' WAYNE Street Address (P.0O. Box Number is Not Acceptable)
1740. JAMES ST
NEW SMYRNA BEACH FL 32132
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad hame of registared agent and title if applicable. (MOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 . o
. 10. Election G F
- Tax filing requirement-and slacts.to do 50.- -~ == |-a=ckcAfterMay-172002:-Fee.will-be$550:00:5 == JﬂEEE—IDQﬁEm—@L‘g[ "E”_‘i’E - _._;.$5'9-0_ May Bf‘i—:_ -
= . rust Fund Contribution. ] Aaded 10 Fees
{See crileria on back) O Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 5 Delste TITE [] Change  [J Addition
HANE ROCKAFELLOW, WAYNE NAME
STREET A0DRESS | {1740 JAMES STREET STREET ADDRESS
ciy-§T-2Ip NEW SMYRNA BEACH FL 32168 Ciny-sT-2Ip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . o : cIry-51-21P o L )
e - T T T T T T e N ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZiP
THtE O peete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cimy-ST-2IP )
TIMLE [ pelste TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP Cy-ST-2IP

13. | hergby certify 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 supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg.emMBowereyl 1o execule this reporl#s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

sionature: | ANEsdIr ot Qg0 A /-28-02— 35(-yu-17T

BiGNATURE giF SGNING OFFICER OR DIRECTOR Date Dawtima Phone #

CR2ED34 (5/01)




