2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000091478 Apr 24, 2000 8:00 am
1. Entity Name
TIMBERWOLF BUILDERS, INC ecreta ) of State
! ) 04-24-2000 90121 013 ***150.00
Principal Place of Business Mailing Address
1227 W. SOUTH AVENUE 4307 W. SOUTH AVENUE
© FL 33614 TAMPA FL 336146443 UUUJIVvLU R .
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber 4 Applied For
-_éé” é? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg'ggﬁi‘ﬂﬁma'
6. Name and Address of Current Registered Agent - s e -1, Name and Address of New Registered Agent
Narme
CASON! TODD Street Address (P.O. Box Number is Not Acceptable)
4307 W. SOUTH AVENUE
TAMPA FL 33614 ’
City FL Zip Code

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

SIGNATURE —
Signature. typad or printad narme of registerad agent and title If applicable. (NOTE: Registered Agent signature requirad when reinstating) DCATE /,/

9, This corporation is eligible 1o satisly its Intangible FILE NOW!!{ FEE IS $150.00 10. Bloction Campaign Finandin :

Tax filing requirement and elects to de So. After MAY 1, 2600 Fee wili be $550.00 ) Trust Fund Coatrigbuti{)n. 9 .| Eg;%?ﬂhgzisse

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _
TLE PD L1 Delete L [Jchange [ Audition | &
NAME CASON, EARL NAME o
sTreeT ADDRESS | 20333 MOSS BRIDGE COURT STREET ADDRESS Q
GITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP &

o

TLE SD O Delete TITLE Ol change [ Addition | &

NAME CIPRAY, LEE
STREETADDRESS | 22115 WEEKS BOULEVARD
CITY-S7- 2P LAND O' LAKES FL 34839

NAME
STREET ADDRESS
CITY-8T-ZiP

TME . e - - o 7 wee~e —[T] Change ] Adcition
NAME
STREET ADDRESS

TITE 1D . - [ pelete
NAME CASON, TODD
sTReeT 400RESS | 17007 DENNIS ROAD

CITY-ST-21P LUTZ FL 33549 CITY-ST-2IP
TILE 7 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 oelete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTE 1 petete TILE [) Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2)P Q7Y -5T-2)P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e 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 trustee a oo ocute this re squiadbu Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an attachment with an = j . ; ’

oy

oAl o SRR 1 F N /8
SIGNATURE: = e L sndtiE A - e L .
- _B/8. P P- 20020




