2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #f821814

1. Entity Name

WOOLF INDUSTRIES, INC.

i

Principal Flace of Business Maliling Address

8588 ARLINGTON EXPRESSWAY

JACKSONVILLE FL 32211 JACKSONVILLE FL 322}1

. 8588 ARLINGTON EXPRESSWAY

2, Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.
— — e e T . - e

— e

DO NOT WRITE IN THIS SPACE

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90085 011 ***150.00

NI

— -

Cily & State = City & State a. FEINumber | 50-1318224 Applied For ’
Not Applicable
Zi CGount Zi Counir iti
P rouniry P : y 5. Certificate of Status Desired O $8.75 Additional
‘ \ Fea Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
' Name
WOOLF, WILLIAM P.
: Street Address (P.C. Box Number is Not Acceptable)
8588 ARLINGTON EXPRESSWAY
JACKSONWVILLE FL 32211
| ]
City FL Zip Code
‘% 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida.
N
b SIGNATURE
P Signalure, typed or prinled name of registersd agent and tite if apphcable. [NOTE: Ragistared Agem signalure required when teinstating) DATE
Y . . . o . . . 1]
—9.‘Thls.FP[DQ{&IL?H_!S‘E\IQ[@Q[_L salisty its Intangible | __ -—-f!LE NQW! fEE.IS $150.00 10. Election Campaign Financing $5.00 may Be
- Tax fmng rgqulremem and elects 1o do so AﬂerMAﬁﬁm _Fee-w e ~Frust Fund Contribution.___ D{ _Added to Fees
(See criteria on back) L] - Make Check Payablé to Department of State = e =
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE bP } O Delete TITLE [ Change [ Acdition _8
NAME WOOLF, WILLIAM P. NAME =3
street anoress | 8588 ARLINGTON EXPWY. STREEF ADDRESS g
CITY-ST-2IP JACKONSVILLE FL CITY-ST-Z7IP UNCj
e S , O Celele TITLE O change  [J Addiion | &K
NAME WOOLF, JUDY L. NAME
strect anoaess | 8588 ARLINGTON EXPWY. STREET ADDRESS
CITY-ST-2iP JACKONSVILLE FL _ CITY-ST-2IP
TITLE ‘ [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZiP
TITLE O Delete TITLE [ change  [J Addition
| name- - . NAME
STREET ADDRESS - -~ STREET ADDRESS
CITY-ST-2IP CITY-S1-21P T e e e, . 5
TITLE [ pelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE ] Delete THLE (I 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 gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgf like empowered.
SIGNATURE: . & / ) / ) 509 T/ b
R PRINTED NAME OF SIGNIWEH OR DIRECTOR Date Daytime Phone #

/ i



