U
2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV  ERGR/Y0) I

- May 01, 2002 8:00 am
DOCUMENT # F80865 fS
1. Enity Name Secretary of State
ELl WINESETT & SONS, INC. 05-01-2002 91585 014 ***150.00
Principal Place of Business Mailing Address
27655 JONES LOOP RD P.0. DRAWER 610
PUNTA GORDA FL 33962-2300 FT MYERS FL 33%02
us us
I N IR ERRD RN
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2193329 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e eE T T s . T —r e . S _l_f’\iv_':“lﬂ]q_ TR TR s a2
WINESETT, RICHARD W = e
Street Address (P.C. Bex Number is Not Atceptable)
2248 FIRST STREET ' | P
FT MYERS FL 33801

. City FL Zip Cede

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

SIGNATURE

- Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when rsinstating) DRATE
) o L ) i
9, El}ffﬁarpc:ranc::a:;:;glblde tfl)escatgs;g'étz Isrétang:ble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
' requ ende ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pp ] Detete TITLE {JChange  [J Addition §
NAME WINESETT, RICHARD W NAME &
staceT aoozss | 1574 PASSAIC AVE STREET ADDAESS §
oITY-ST-21P FT. MYERS FL 33901 CITY-S1-2IP &
o

THLE DVST O etete TITLE Clchange [ Addition | G
NAME WINESETT, ROBERT A NAME
staesT anoRess | 2652 CORTEZ BLVD STREET ADDRESS
CIY-S$7-7IP FT. MYERS FL 33901 ‘ CITY-5T-2IP

| e v O Delete TMLE . [ Change [ Addition
NaME T TWINESETT, NATHAN'S. — - —— s v gomme LS|l S -
sTREET ADDRESS | 1574 PASSAIC AVE STREET ADORESS ) s
CiTY-ST-2IP FT. MYERS FL 33301 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additian
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE 1 elete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

spplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
entalyeport 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
or ruglee empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Blogk 12 if

ith prraddiess, with all Zerlij er.
Sl ‘A
o [N '.‘ A i

[ttt JA - PPl e il

N rg e WA :
IGNATURE AND TYPED CR PRI&TED NAME OF SIGNING OFF{CER OR DIRECTOR { -
R A W Winesett, Preside

13. | hereby certify that the infermation
indicated on this report or supple
of the corporation or the receivg
changed, or an an attachmen

'SIGNATURE:

239-334-2900

faTalel
AN Daytima Phone #




