2002 UNIFORM BUSINESS REPORT (OBR) FILED

DOCUMENT # P99000019259 R iy of Gtate™

HOGEB WOLF TRUCKING CORPORATION 02-05-2002 90124 014 ***155.00
Principal Rlace of Business e - Mailing AJOIESS  —mcmememewoes o]
312 COVE[ITRY EAST 3112 COVENTRY EAST C . e g e e
SAFETY HARBOR FL 33572 SAFETY HARBOR FL 33572 : E S R LA
2, Er:ﬁ]bipall Pface of Business i« i it 33: Mailing Adcress .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number - Applied For
. . o 59'3557721 ) Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired [ gg-;fq Addtional
q. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. il ‘ ’ N
' WOLF. PATRICIA A Straet Address (P.O. Box Number is Not Acceptable) SR
3112 COVENTRY EAST
SAFETY HARBOR FL 33572 .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Effﬁ]c:poraugn is eliginte to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Be
'g requirerent and elects o doso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ﬁg’ Added to Fees
{See criteria on back) -ﬂ Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [CJchange  [] Addition
NAME WOLF, ROGER ~ NAME
STREET ADDRESS (3505 SOUTHSHORE DRIVE STREET ALDRESS
crv-st-zp DELAVAN Wi 53115 CITY-ST-ZiP
THLE v - 7 Delete TITLE 0 Change, O Addition
NAME WOLF, PATRICIA - NAME S
sTRee7 Ao0Ress 13112 COVENTRY. EAST STREET ADDRESS I
orv-st-zr  [SAFETY HARBOR FL 34695 CITY-ST-2IP )
TITLE T 1 Delete TITLE [] Change ] Addition
NAME BECK, ALICE NAME ’
STREET ADORESS (3505 S SHORE DRIVE . STREET ACDRESS :
cry-st-zp  IDELAVAN Wi 53115 CITY-ST-2IP e
TITLE MD [ Delete TINLE ' D-Charjgéﬂ_" [ Addition
NAME WOLF, SHAWN NAME e
streeT aooress (1225 FLEETWOOD DR STREET ADDRESS ‘
emv-sr-ze WAUKESHA Wi 53188 CITY-ST-21P !
TITLE [ Delete TITLE [J Change 7] Addition:
NAME NAME
STHEET AGDHESS STREET ADDRESS
OITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or lruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with ith all other like empowered.
)@@UM L1702 2877255653

¢ NAME‘G? SIGNING OFFICER OR DIHECTOH Dals Daytime Phone #

SIGNATURE:

ey

w

CR2E034 (9/01}



