4
2003 FOR PROFIT CORPORATION FILED ] 8
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am ;
DOCUMENT # F36804 Secretary of State |
1. Entity Name 01-27-2003 90332 039 ***150.00
B. WINSTEAD, INC.
Principal Place of Business Mailing Address
2510 W BAY DRIVE 2510 W BAY DRIVE -
C/O BOGART M WINSTEAD . C/O BOGART M WINSTEAD
LARGO FL 33770-935 © LARGO FL 33770-335 -
us us :
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2%7877 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired - h
33770-1935 33770-1935 U Foc Required
. & Name.and Address of Current Redistered Agent ] 7. Name and Address of New Reqistered Agept N -
Name .
WINSTEAD’ BO M Street Address (P.O. Box Number is Not Acceptable)
2510 W BAY DRIVE
LARGO FL 34640
City Zip Code
| FL 55%70-1935
8. Ths%bove named entity submits 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 obligations of registered agent. R
SIGNATURE i
Signature, typed or printéd nrame of regi;lared agent and tillg it applicable, (NOTE: Registered Agent signature required whan reinslating) DATE
RB& A ?\lm T’EE:&:I?: nsgg 00 9. Election Campaign Financing $5_0{] May Ba
ISR §, aE it ) Trust Fund Contributior. O Added to Fees
Make ClBek Payable'ta-Florida De ‘ @
10. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me  |DP i [ Delete i ' Change [ Addilon | &
HAME WINSTEAD, BOGART M JR NAME g
streeT anoress 14567 HARBOR HILLS DRIVE STREET ADDRESS 3
orv-s-ze LARGO, FLORIDA 00000 33770 orv-g1-zp Largo, FL 33770 S
o
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
e T ' [ Delefe THLE O Changs [ Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY- ST-71P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TLE - petete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Jzi .GUKTLE’:-V}: 3 e
| TE
*| - STREET ADDRESS
CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not quéiify for the exemption stated in Section 119,07(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‘egal effect as if made under oath; that | am an officer or directar
of the corporation 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 address, with all other like emgpowered.

[~ -O8 <7a)53’&93’ f"r@r )

7
CATN AT o= et
SIGNATURE: @ﬁﬂ_ SAEN)
siEMATURE A TYPED'OR PRINTED NAME OF SIGNING GFFICERZCITGIT A Date Daytima Phona &

] 4 PR, WP e o —— -




