2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000043 Y retary of State

WC, INC. WINCHESTER DESIGN AND CONSTRUCTION 05-18-2000 90308 014 ***150.00
Principal Place of Business Mailing Address
- IOLEWOO0 AVE 631 1DLEWOGD AVE L wvewwaEZaAZ
wun-iGie PA 15108 CARNEGIE PA 15106-1126
*
7 Suite, Apt. #, etc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
251 706555 Not Applicable
- i " _ —
Zip Country P Country 5. Certificate of Status Desired O $8'75 P.«ddltlonal
' = ~ . - . — Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KALIMON, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
284 NE 7TH ST
BOCA RATON FL. 33432
| . City FL [ 20 Cose
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
Signature, typed or printed nama of registered agent and title it applicable {NOTE: Registared Agent signature requirad when reinstating DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150,00 10. Electi on i )
Tax filng requirement and eicts o do so. After MAY 1, 2000 Fee will be $550.00 " Sleottn Campegn e fi-gﬂo*‘g:!; Be
(Ses criteria on back) (W Make Check Payable to Depariment of State
__
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE PVST O pelete TITLE [ Change [ Addition | &
NAME KALIMON, MICHAEL J NAME %
STREET ADDRESS | 631 IDLEWQOD AVE STREET ADDRESS Q
CITY-3T-2P CARNEGIE PA 15106 CITY-ST-21P - ﬁ
. o
TILE O Delete TITLE - [J Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-F CITY-ST-2IP
- TTLE |- - O Delete me e . T Ochange [ Additin
\ RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TILE [ Oelete TITLE 3 Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
- THLE [ Detete TITLE [J Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE ) [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2P
13. | hereby certify that the information supplied with 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 supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Floriga Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment_ wi address, with all other like empowered.
- !
SIGNA : el ot Lo S Sl Z - 2P TP
" SIGNATURE ANDTYPED OR pn(qusﬁmﬁn OF DIRECTOR 7 / Cate Daytme Phone #

I



