2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S02975 Mar 14, 2000 8:00 am
1. Entity Name
' r
WOLFE PLUMBING, INC. Secretary of State
03-14-2000 90016 019 ***150.00
Principal Place of Business Mailing Address
1089 NW CR 138 1089 Nw CR 138
BRANFORD fL 32008 BRANFORD FL 32008-7304 - -
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0224898 Not Applicable
2p Couniry Zp Country 5. Certificate of Status Desired [ $8'75 ﬁ_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - - Name - ’
WOLFE, SCOTT Sireet Address (P.O. Box Number is Not Acceptabie)
1089 NW CR 138
BRANFORD FL 32008
City FL Zip Code

2. The above named entity submits this siatement for the purpose of changing is registered office or registered agant, or hoth, in the State of Harida.

SIGNATURE
Signature, typad or printec name of registered agent and title T applicable {NCUTE' Registered Agem signature (equired when reinstabng) DATE
e e data ¢ | anarMat 12000 Fes il be gsshgp | "> FectnCompan francig - $5.00 vy g
= ‘ * : Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete e 7 change [ Addition
NAME WOLFE, SCOTT NAME
STREET 4DDRESS | GGG NW 42ND ST STREET ACDRESS
CITY-ST-2IP OAKLAND PARK FL CITY-§T-2
TMLE v [ Delste TmE {7 change ] Addition
HANME WOLFE, VIRGINIA NAME
STREET ADDRESS | 666 NW 42ND STREET STREET ADDRESS
LIy -s1-2IP OAKLAND PARK FL 33309 CITY-ST-2IP
TILE - i .- - O e - L TTLE - [ change 1 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CY-81-2P CITY-§T-2IP
TILE [ Delete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 7P
TIE 1 Deletz TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP CITY-§$T-2IP
TITLE [ pelete TLE [[] change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP

13. | hereby certify that the information supplied wilh this fing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | turther centify that the information
indicated an.this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyef or trustee empowered 10 execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ith an address, with all ather likp-€mpowered.

SIGNATURE: S CREQUIRED 2 0.0 Shy I3SO,

e P
BA RarfTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

}

!

CR2E034 (9/99)



