2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V73973

1. Entity Name

TED WOLFF Il BUILDING AND REMODELING CONTRACTORS

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90365 047 ***150.00

Mailing Address

10632 FOREST RUN DR
BRADENTON FL 34202
us

Principal Place of Business

10832 FOREST RUN DR
BRADENTON FL 34202
us

§16704

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0366840 Applied For
Not Applicable
Zi Zi Count
P Country i B P ountry ] 5. Certificate of Status Desired [ __ $8.75 Additional
il Rl ST - - et e ~ - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DESJARLAIS, MARY LYNN

Street Address (P.O. Box Number is Not Acceptable)

8075 SO. BENEVA RD., STE. 6
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida.
SIGNATURE
Signature. typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW! FEE IS $150.00 1 ) N .
. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tri(;Iz:ndag;);:?guﬁlc:?ncmg fi'ggor";:‘;?a
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TImE i change [ Addition
NAME WOLFF, TED, SR. NAME

staeeT apeeess | $0832 FOREST RUN DR STREET ADDRESS

cry-st-zr | SARASOTA FL 34202 CITY-S7-2P

TITLE [ Delete TTLE v . [ Change M Addition
NAME NAME ;_esftr H. Wolsk

STREET AODRESS sweeraooess | 1OM] Stoeber Ave
otz ) e s | Socasota £ 3 Y232 . .. . ...
TITLE O belete TITLE [ Change  [] Addition
NAME ' NAME -

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-21P

THLE [ Delete THTLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-S1-2IP CITY-S1-2IP

TITLE O Delete TITLE ) [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-S1-ZIP

13. | hereby cenify that the information supplied with this filing does nct Guality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this repor or supplemental repon 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
powered to execute this report as required by Chapjer 807, Florida Statutes; and that my name appears in Block 11 ¢or Block 12 if

s, with all other like empowered.

of the corporation or the receiver or trusigs
changed, ar on an attachment with asradd

SIGNATURE:

p 2/27/6/

Pyy-737-4 3257

- 1 el
SIGNATURE AN TYPED OF PRINTED NAME OF SIWER OR'TMTECTOR

Date Gaytime Phone #

CR2E034 {10/00)

1



