2000 i..lN'IFORM BUSINESS REPORT (UBR)

1. Entity Name

WOLF'S TRUCKING

DOCUMENT # P99000009155
, INC.

Principal Place of Business

723 VIRGINIA AVE.
AUBURNDALE FL 33823

Mailing Address

723 VIRGINIA AVE.
AUBURNDALE FL 33823-3128

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90126 047 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLEY, DANNY K
AUBURNDALE FL

723 VIRGINIA AVE.

33823
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d entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the

LUn —BD\]/Q.

State of Florida.
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ttle f applicable. (NCFE Registered Agent sighature required when reinstating} DATE
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t 91 _This 'cgrpc_)rat‘\on is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

i|" .-+ FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

13. | hereby certify that thg.
indicated on this rg
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prt or supplemdntal report is true and accurate and that m
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Grmation jupplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
Bture shall have the same legal effiect as if made under oath; that | am an officer or director
gfuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D . 1 Dakete TITLE Ol change [ Acdition
NAME COLEY, DANNY K NAME
streeT aooress | 723 VIRGINIA AVE. STREET ADDRESS
CIY-51-219 AUBURNDALE FL 33823 . CTY-ST-2IP
TITLE ¥ {K{)emte TITLE [JChange [ Addition
NAME COLEY, IRIS K NAME
STREET ADDRESS | 723 VIRGINIA AVE. STREET ADDRESS
CiTy-§7-21P AUBURNDALE FL 33823 cry-S1-21p
N> =TT TS S Pagete =" §TIMES T | TS -3 Chamge——[3-Aogition |~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-7IP
TILE 1 Delete: TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P )
TME {1 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-§T-20P



