2000 UNIFORM BUSINESS REPORT (UBR)

2/44

FILED

DOCUMENT # PQ9000005939

1. Enlity Name

TOM WOLF EXCAVATING, INC.

May 02, 2000 8:00 am
Secretary of State

02-04-2000 90022 014 ***150.00

Principal Place of Business

325 MACOR WAY
ST. GLOUD FL 34769

Mailing Address

325 MACON WAY
ST, GLOUD FL 34769-2512

I
Sulte, Apt. #, elc. Suile, Apt. #, etc. DD NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE! Number Applled For
5(’1 - 3 5 ’ 85—*’&9 Not Applicable
t Zip Country Zip Country . - . $8_75 Additional
5. Certificate of Stalus Dasired £ Fee Required
= ———=~—5-"Name and AGdTess of Curfent Reglstered Agent o =7 Name and Address of New Registered Ageat—— |~
Name
| -
WOLF, THOMAS R Street Address {P.0. Box Number is Not Acceptabls)
325 MACON WAY
ST. CLOUD FL 34769
City FL Zip Code
8. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. -
SIGNATURE
Signaturs, typed of printed name ¢f ragistered agent and Ltle if applicable. {NQTE: Registarac Agent si required when reinslating) CATE
9, This corporation is gligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 " o
- ; 10. Election Campaign Financin
Tax filng requirement and elects to 4o 5. Atter MAY 1,2000 Fee wilt be $550.00 o o neingd ﬁ,—g‘:{oﬁ‘;’;g“
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TME D : ] Delete TRE [} change [ Addition | &
RAME WOLF, THOMAS R HAME e
STReeT ADDRESS | 325 MACON WAY STREET ADDRESS 3
CiTY-57-2° ST CLOUD FL 34769 CITY-ST-2IP §
TIMLE 3 oelete TILE Ccheange O Addition | O
NAME § NAME
STREET ADDRESS STREEE ADDRESS
C_ITY-ST-ZIP CITY-ST-2IP
e O ostete TINE [ chasge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Y -51-29
TITLE [J Celete TLE [Jchange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIy-S1-2P CHTY-ST-2IP
TLE 3 Detete TMLE [ Change [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTe-81-2P
TILE 1 Celete THLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S5-71F SO - ST-11P
13, | hereby cerity that the infarmation supplied with this ﬂlirg does not gualify tor the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further cartify 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 cath; that | am an officer or director
of the corporation or the receiver or Wrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Black 11 or Block 12 if
changaed, or an an attachmenl wilh an address, with all other lik ered,
SIGNATURE: L [(~2P~ 0o
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIBACTOR Dt Daytima Phone # J




