2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

WOLFORD TRANSCRIPTION, INC.

P99000003022

ecretary of State

04-18-2003 90181 005 ***150.00

Principal Place of Business

1025 10TH LANE
LAKE WORTH FL 33463

Mailing Address
1025 10TH LANE

LAKE WORTH FL 33463

2. Principal Place of Business

lox N. laksne bR 2

3. Mailing Address

62 N La

£sipe BA

ATl

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[[] CHECK HERE IF MAKING CHANGES

City & State . City & Stats 4. FEI Number Applied For
LaKe (Ko «+h ; F I La e Lot "Ll) F/ 650884526 Not Applicable
Zip - Country e Sy Country . . $8.75 Additional
339‘&0 Pﬂ P bf[] 23 46-0 ‘] P g 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

WO MM eEeE T

Street Address (P.O. Box Nu ber is Not Acceptabl
202 A (Y Re #.?

—- ——— ——

“WOLFORD, MICHELE L ™"
1025 10TH LANE
LAKE WORTH FL 33463

Zip Cede

Spade borth FL | %%

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
X EUNESN

{MCTE: Registersd Agent signature requirad when reinstating) DATE

Signaiura, typed o+ printed name of registered agent and title if appll

FILE NOW!!! FEE IS $150.00

 After May 1, 2003 Fee will be $550.00

Make Theck Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD TITLE D Change Addition
: O oste WO LFo@D, A sz B O

NAME WOLFORD, MICHELE L NAME 2

sTReeT ADoRess | 1025 10TH LANE sReeTaooRess | £02. A - La Q coe Jr2 3

crv-st-2¢ | LAKE WORTH FL 33463 CTY-5T-2P L ake (U0 ¥4 , Fi. 32%0

TITLE O Celete TILE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE ' [ Dalete TITLE O Change [ Addition

HAME NAME

STREETADDRESS™|  ~~ Ve - = e aovRiss | T

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE (O Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-5T-2P

TnLE [ Detete TITLE [J Change  [_] Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE £ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-$7-2P CITY-ST-21P

12. | hereby certify that the: information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statuites; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: X TeRsdR

Vi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O CEY OR DIRECTOR

=AU
WS SR\

Date Daylime Fhone &

PRI TP F] 4V

W

CR2E034 (10/02)



