2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # 343881 Secretary of State
1. Entity Name
03-26-2003 90189 003 *** .
WINGFIELD INC 3 TS0.00
Principal Place of Business Mailing Address
1027 ALT US #27 P.O. BOX 768
BABSON PARK FL 33827 BABSON PARK FL 33827 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 29 36 Applied For
591 14 ' Not Applicable
Zp Country 2p Country 8. Certificate of Status Desired O Eg'ggq Qgedcii“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name — S R

WINGFIELD, AS., JR. ¢
1027 ALT US #27 :
- BABSON PARK FL 33327,:-4_
o | o City FL [ ZpCode

o,
e

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

T

8. The above named entity suléi\fnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

«+ ‘the obfigations of registered.agent.

SNATURE
. sig(\ature. typed or pfinted name of registared agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

%7 % FILE NOWNI FEE IS $150.00

e A 9, Election Campaign Financin:

. ‘Atter May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution ¢ ] fgj.e(t)i({oh;?;: ©

‘Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TTLE [ Change [ Addition | &

NAME WINGFIELD, AS., JR NAME =3

streeT noress (1027 ALT US #27 STREET ACDRESS §

ore-si.ze BABSON PARK FL 33827 CITY-$T-2P 8
T J

MLE [ Delete TITLE [ Change = {J Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-2IP CITY-5T-21P

TME =~ ™|Feemas et S P e e[t~ R TILE - e | vio e it w ot me——e[5]:Ghange - -[=) Addition-

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$T-21P

TITLE [ belete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P . CiTY-ST-21P

TME O Delete TIE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-11P

TITLE [ pelete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T=21°

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
af the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with ali other like empowerad.

SIGNATURE: , mﬁw@ i\:,,LLZiF_ K3-20-03 R63-L38- Y48




