2001 UNIFORM BUSINESS REPO?I'E' (UBR)

2/

DOCUMENT# S02975

1. Entlty Name

WOLFE PLUMBING, INC.

12

Principal Place of Business

1063 NW CR 135
BRANFQRD FL 3X08

Mailing Address

1063 NW CR 138
BRANFORD FL 32008

A

|

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-06-2001 90337 033 ***150.00

MU

2, Pringlpe! Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cly & State 4. FEI Number 65'0224398 Applied For
Noi Applicable
- ‘.E'-E,M_..,_.i___. |- Cmft_"’ Zp - Country 8. Carlificate of Status Desired . [ gggasq mﬂmﬂ
6. Name and Address of Current Reglistered Agent 7. Naine and Address of New Reglistered Agemt
B e e s T U =Y ER —_— e e NAMG e an o s B . S,
WOLFE, SCOTT
Strest Address (P.O. Box Number is Not Acceplable
1089 NW CR 138 ross i prabie)
BRANFORD FL 32008
City ] Zip Code
/ FL
8. The above nam 1s staternent for 1he purpose anging its registered office or registered agent. or both, in the Stale of Fiorida.
SIGNATUR T e TR0/

Signaturs, typed or printed name of regiared agent and tte if appiicable.

(NOTE: Reglstared Agant sip) requirsd when

DATE

9. Thig corporation Is sligible 1o satlsty its intangible
Tax filing requirement and elects tlo do so, -

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Foo will bo $550.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

- of the corporation ot the receiver
changed, or on an artachment wh

SIGNATURE:

stee empowerad to execula this re
ith all other like em)

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ll P {7 Deteta TILE [CJChange [ Addition
NANE WOLFE, SCOTT NAME A
STREET ADDRESS | 856 NW 42ND ST STREET ADDRESS i
CITY-ST-2IP CGAKLAND PARK FL CITY-ST-2P . A’[
TME L) O Detete TIME ‘ {JChange [ Addiflon
NAME WOLFE, VIRGINIA NAME i
STREET ADDRESS | G666 MW 42ND STREET STREET ADDRESS I
Lemes-22 . | OAKLAND PARK.FL.33808. .- s |omsw B
TTLE ' : [ Delete e "‘ CJenenge [ Addition
NAME ’ NAME ] !
=1~ STREET ADDRESS |~ ————— St R STREFTADDRESS |~ T - e o -
CITY-5T-21P CITY-S1-2IP
E 3 Delete TTE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TMLE [ Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CITY -57-21P
TIE {3 Delete NILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
Ciry-sT-2IP CITY-5T-2IP
13. | hereby canig that the information supplied with this filing doas nct qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that rvy signature shali hava the same legal effect as it made under oath; that 1 am an officer or directar

Rred,

as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 121if

CR2EQ34 (10/00)

é

OR PRINTEDWlE OF SIGNING OFFICER OR DHRECTOR

22| —Of

G
M

Daytme Phona #

Y53 S oblie |




