2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 841190

1. Entity Name

FRANK W. WINNE & SON, INC.

Principal Place of Business Maifing Address

4222 OAK FAIR BLVD.. 4508 OAK FAIR BLVD,

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90005 005 ***150.00

= 240 SUITE 240 ; eq
TAMPA FL 33610 TAMPA FL 33610-7353 Vit vav
& e S NG AR
g ) ot ST
Suite, Apl. #, etc. . SuitpAm. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State é ) 4, FEI Number _ Applied For
) ?X | {A ‘» 23-1226240 Not Applicable
Zip Country Zip ' Country » ) $3_75 Additional
,q 06 DS A 5. Ceniificate of Status Desired dJ Feo Required
_ 6._Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent . ~
Name
BRANDENBUHG' BOB Street Address (P.O. Box Number is Not Accentable)
4508 OAK FAIR BLVD
SUITE 240 : -~
City FL Zip Code
Tam A 3618

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

SIGNATURE
Signalure, typsd or printed name of registered agent and Utle if applicabie (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - !
Tax fiiin‘g rgquiremenr and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10 TE:r‘jsCt1 IgzniagoaTLg)nuE‘cynnénCIng O fgile(c)x‘q\:hﬁ‘?ésa °
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE v [ Delete TME (O change [ Addition | &
NAME HUTTON, MARK NAME e
stReer ADDRESS | 44 W FRONT ST STREET ADDRESS §
CITY-ST-2IP PHILADELPHIA PA GITY-ST-2IP w
TILE D 3 Delets TITLE [ Change [ Addition &
NAME COATH, J.D. JR. NAME
streT aporess | 44 M. FRONT ST. STREET ADORFSS
CITY-ST-2IP PHILADELPHIA PA CITY-ST-7IP
g ——1-8T e Dl T - e [change  _[JAddition |
NAME ADEUIZZI, ROBERT P. NAME
swreeranoress | 44 N. FRONT ST. ) STREET ADDRESS
orv-s1-z¢ | PHILADELPHIA PA CITY-ST- 2P
TITLE 1 Delete TITLE O Change  [] Addition
NAME . ) NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP - CITY-5T-2P
THLE [ Detete TITLE T change  [] Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TITLE ) [ Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP

of the corperation or the receivg
changed, or on an attachment/vpTag addpes® with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

1/{4/w 2i562 798

sonarongs . R LA icr PPAIL 3o

SIGNATURE ANDTYPED OR PRINTED uﬂh F SIGNING OFFICER bR DIRECTGR

[ Date 't Daytma Phone #




