2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # 841190 Secretary of State
1. Entity Name 03-19-2003 90165 002 ***150.00
FRANK W. WINNE & SON, INC.
Principal Place of Business Mailing Address
2012 CHICKWOOQD ST 44 N FRONT ST 7
TAMPA FL 33618 P . . . ‘
PHILADELPHIA PA 15106
2. Principal Place of Business 3. Mailing Address ) b .
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE!I'Number _ Applied For
i 23-1226240 ; Mot Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0 gg.gsqg:j:ci’ﬁonal

6. Name and Address.of Current Registered Agent C

) . 7..Name and Add.ress of New Registered Agent
Name : ' :

4

BRANDENBURG, BOB
2012 CHICKWOOD ST

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

TAMPA FL 33618

City . - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent. [P D

SIGNATURE
Signaturs. typed o printed name of registerad agent and title if applicable. ) {NOTE: Ragisiersd Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
. Eiecti ign Fi i
Atr ey 1,2003 Feo il be 5000 . Soce Covdn Poarc - $5.00 iy o
, Make Check Payable to Florida Department of State - :

10. OFFICERS AND DIRECTORS I 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v L3 Delete THTiE . ' [ chenge [ Addition
NAME HUTTON, MARK ' N g
swheer anchess | 44 W FRONT ST STREET ADDRESS
CITY-ST-2P PHILADELPHIA PA ' CITY-5T-21P
TITLE D [ Delete TILE [ Change [ Addition
NAME COATH, J.D. J4R. NAME
streeT aporess | 44 N. FRONT ST. STREET ADDRESS
CIvY-ST-219 PHILADELPHIA PA CiTY-§7-2IP
e TR T T T E e S e Mg R Mgt o e L — o~ = gr——r s _[F) Change—~ [] Addition
NAME ADELIZZ), ROBERT P. ~ NAME
streeT aporess | 44 N. FRONT ST. STREET ADDRESS
CiY-ST-21P PHILADELPHIA PA CITY-ST-2IP
TILE O belete TLE ' [Jchange  [J Additien
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . " R ciy-sT-zip
TIILE [ Delete TTLE : _ © Ochange  [JAddtion
NAME NAME :
STREET ADDRESS . STREET ADDRESS - ) -
CITY-ST-2IP CITY-$T-2IP
TILE O Delete TMLE ’ (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify thal,ihe information supplied wilh this fiIing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiveror 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 attachmen W addrass Jwith all other like empowered.

SIGNATURE: e 40el; @@QUéﬁﬁﬁc&h} Su{/‘?hm 3t 2/5627 52f0

SIGNATURE AND TYPED OR PRINTED NAMWSIGNING OFFICER OR DIRECTOR Date ] Daytime Phone #

|l
) -

3
:

b

CR2E034 (10/02)



