v vend

UNIFORM INE uB
2000 BUS SS REPORT (UBR) FILED |

DOCUMENT # J74868 May 24, 2000 8:00 am
WINK STUCCO INC. Secretary of State

05-24-2000 90074 016 ***150.00

Principal Place of Business Mailing Address
10611 RAULERSON RANCH RD. 10611 RAULERSON RANCH RD.
TAMPA FL 33637-5337 TAMPA FL 33637-5337
Suite, Apl. #, etc, Suite, Apt. #, elc. oo - __-DONOTWRITE INTHIS SPACE ___ - -

City & State City & State 4. FEI Number 59_2821956 Applied For
Not Applicable

i C . ; Count it
Zip ‘ ountry 2P ountry 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' - Name
o
WINK, ;JAM.ES R ‘ Street Address (P C. Box Number is Not Acceptable)
10611 RAULERSON RANCH ROAD
TAMPA FL 33637
A City FL [ 2 Coce

8. The above namad 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 ragisterad agent and ttle f appliceble. {NOTE' Registered Agent signaturs regquired when reinstating) DATE
- 9. This corporation s eigible o satisfy its Intargible | e FILE:NOWILFEE 18.$150.00. .. | 40 ‘Eieciih Cémpaign Financing- $5.00 May Bo™~
Tax f:llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) : {1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE p O pelete TILE [JChange [ Addition
NAME WINK, JAMES M. RAME
staceTa00Ress | R R BOX 214 STREET ADDRESS
CITY-ST-2IP BALM FL CITY-ST-ZIP -
ME . S : (1 petete TITLE [ Change [ Addition <
nve oo | WINK KIRSTE - -0 - NAME
srager aophess 'R-R BOX 214 STREET ADDRESS
orv-st-zF | BALM FL CITY-§7-2P
TITLE v O Delete TILE [ change [ Addition
NAME WINE, CLINT NAME
streer apoRess | 1330 RISTLING QAKS STREET ADDRESS
CiTY-ST-2Ip BRANDON FL 33510 CITY-ST-21P
TME [ Detete TIMLE [ Change  [C] Adeition
e NAME
STREETADDRESS |~ T s o T e e e ADORESST | T T e e e e - = -
CITY-§T-2P CITY-8T-21F .
TIME [ pelete TITLE [ Change - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omv-st-ze | L GITY-ST-21P
STE UL | o e o C © Olpelee - «f TME O Chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-71P

13, .| hereby certify that the information supplied with this filing coes not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shail 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 Stalutes; and that my name appears in Block 11 or Block 12
. changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ___ S RavaiN iz § YW - (s < -1 00

sm"“&“ﬁ’mmpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




