2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 54421

1. Entity Name

WINGS, INC.

Mailing Address

2418 JIM REDMAN PKWY »
PLANT CITY FL 33566

Principal Piace of Business

2418 M REDMAN PKWY
PLANT CITY FL 33566

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90034 011 ***150.00

T

2. Principal Place of Business 3. Mailing Address

|===Suite, ApL.#.alc. - - @ e e

___Suite, Apt, #, eic.
N

=—

DO NOT WRITE IN THIS SPACE

o memeae oo

i

[

City & State City & Stale 4. FEI Number Applied For
59‘2998008 Not Applicabie
Zi Zi it
P Country P Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELLODY, JAMES Sireet Address (P.O. Box Number is Not Acceptable)

2607 HERNDON STREET

VALRICO FL 33594

'_: - IR : City FL Zip Code

SIGNATURE

8. The above named e'hfit'yf'subnﬁi'ts'-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed o printed name of registered agsant and title it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

... FILE NOWH! EEE IS $150.00 _

- AQ..-This‘coIQO(alion.is,eﬂl&gible,to’.sa_tisfy_its.in_ta_qgl_lgte.t_ s
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.
(See criteria on back)

’

Make Check Payable to Department of State

T

=10 Election- Campaign-Financing
Trust Fund Contribution.

--~$5:00 May Be
Added to Fees

changed, or on an attachment with an

SIGNATURE:

ss, with all other like empowered.

o T R R RS
HENENSHIT =

Y% iniioated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver ar trustee empowered io execute this report as required by Chapter 607,

11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DPT [ petete TILE [ change [ Acdition §

NAME MELLODY, JAMES HAME e
[sTheersooness | 2607 HERNDON STREET STREET ADDRESS 3
_ormy-sr-2ip ICO FL CITY-51-2IP w
STE A [ Gelete TITLE O Change [ Addition &
T NAME Y £ T T NAME

STREETADORESS | 4, "t STREET ADDRESS

ovesnze | CITY-5T-2P

e [ Celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me ¢ O Delete TITLE [Jchange  [J Addition

NAME NAME e

STHEET ADDRESS? | s = mror = e e e = = oo - STREET ADDRESS | T - - v - =T T

CITY-ST-2IP CITY-§T-7P

TITLE ] Delete TITLE [Jchange [ Addition

NAME NAME . '

STREET ADDRESS STREET ADDRESS b

oTy-§T-2IP CITY-ST-ZP

LL1(E IR AN BN O Detete TITLE [Jchange [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7P

13, | hereby,cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information .

Florida Statutes: and that my name appears in Block 11 or Block 12 [

)
y-agor 20031

SIGA ATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daylime Phone ¢ +




