2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  G60236 Secretary of State
1. Entity Name 01-21-2003 90110 014 ***150.00
WINTEC, INC.
Principal Flace of Business Mailing Address
220 EGLIN PKWY SE 220 EGLIN PKWY SE
FT WALTON BCH. FL 32548 FT WALTON BCH. FL 32548
N N IHRTTNARTWIW
Suite, Ant #, etc. Suite. Apl #, etc. ) CHECK HERE IF MAKING CHANGES
# LI‘ v = Lf—
City & State City & State 4. FEI Number Applied For
59-2334310 Not Applicable
Zip Couatry 2ip Country 5. Certificate of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - ~ - 7- Name and Address of New Reglistered Agent - -
Name
CONNEL-L' CLAUDE M. Street Address (P.C. Box Number is Not Acceptable)
156 GRANDVIEW

VALPARAISO FL 32580

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed names of registered agent and title it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!1!! 'FEE 1S $150.00 '
i . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 et G g 35,00 May e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD {J Delete TIMLE [ Change [ Addition
NAME CONNELL, JO ANNE NAME
street noness | 156 GRANDVIEW STREET ADCRESS
CITY-ST-21P VALPARAISQ, FL 00000 GITY-5T- 2P
TITEE PD [3 Delete TITLE [Jchange  [] Addition
NAME GONNELL, CLAUDE NAME

STREET ADDRESS | 158 (GRANDVIEW STREET ADDRESS
CITY-S7-21P VALPARAISO FL CITY-ST-2IP

e - ~ = [ peete | me - ooTmEs s e ¢ T T O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-21P

TITLE OJ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 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 ¢n an attachment with an address, with all ather like empowered.

SIGNATURE: __ SIGRILETZmREZZRED oy r —

SIGNANSRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFEGPOR Data Daytims Phcns #

-

weovare il

v

CR2E034 (10/02)



