R
ALBERT L. CASKILL
Attorney at Law
3 71 Foxhall Lane
Palm Coast, FL 32137
Telephone ( 386 ) 246-4211

August 12, 2002

Division of Corporations
Office of the Secretary of State B

P.O. Box 6327
Tallahassee, Florida 32314

Re: J. WOLFE CORPORATION

. (L:hange of address of Resident Agent
Change of address of Principal Office of Corporation

I have enclosed the following documents:
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a) Statement of change of registered office and address of the registered agent of the J. Wolfe

Corporation.

b) Check in the amount of Thirty Five Dollars made payable to your office as the filing fee

Please change the records to reflect the new address for the corporation, and the corporate

resident agent.
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FLORIDA DEPENT OF STATE
Jim Smith
Secretary of State
August 20, 2002 '

ALBERT . CASKILL
ATTORNEY AT LAW

71 FOXHALL LANE
PALM COAST, FL 32137

SUBJECT: J. WOLF CORPORATION
Ref. Number: P928000062609 :

We have received your document for J. WOLF CORPORATION and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6869.

Teresa Brown
Corporate Specialist Letter Number: 402A00048993

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ALBERT I. CASKILL
Attorney at Law
71 Foxhall Lane

Palm Coast, F1. 32137
Telephone ( 386 ) 246-4211

August 26, 2602

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

ATTN: TERESA BROWN, Corporate Specialist
Re: J. WOLFE CORPORATION
Ref. Number: P99000062609
Dear Ms. Brown:
1 have enclosed a corrected Statement of Change of Registered Office and Repistered Agent for
the J. Wolfe Corporation, and a copy of your correspondence of August 20, 2002. [ would appreciate

the changes being entered in the Division of Corporations to reflect the new address of the
corporation, and its resident agent.




A

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _Florida .

submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation ;__J. WOLFE CORPORATION
2. The mailing address of the corporation : 46 Jean Lafitte Drive

Key Largo, Florida 33037

3. Date of incorporation/qualification: _JULY t4, 1999 Document number: ® 92 0000 62609

4, The name and address of the current registered agent and office:

ALBERT I. CASKILIL Director & Vice President

46 Jean lafitte Drive

Key Largo, Florida 33037 - ] _ o =
5. The name and address of the new registered agent (if changed) and/or registered office (ifdghanggé;: -
N

(P. O. Box Not Acceptable) T
_ o B CT
New Address: ALBERT I. CASKILL A fg -c:;,
. ﬂ,?f';; o -
71 Foxhall Lane , SR - {'ﬁ
g F O

Palm Coasty Florida 32137 M =
The street address of its registered office and the street address of the business office of its regi‘%@d ‘7_‘%
agent, as changed, will be 1dentical. : ) S

BRE ; resolution duly adopted by its board of directors or by an officer 50

zirman or vice chairmman of the board) (Date}

ALBERT T. CASKILIL, ~Director-vFP
(Printed or typed name and iitle)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this calpaczgz.

¥ishe provisions of all statutes relative fo the proper and complete
A Wr with and accept the obligation o_fmy position as
' : ! a2, ’J 1&% g 0 A /ﬂ— co
/ b (Signatur of Registered Agent) (Date) 7
If signing on behalf of an entity: / C)

(Typed or Printed Name) (Capacity}

* * * FILING FEE: $35.00 * * *

CRZE045(5/00)
DIvISION OF CORPORATIONS P.O.Box 6327 TALLAHASSEE, FL. 32314




