-~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # N34899 Feb 01, 2001 8:00 am
1. Entity Name S S
i ecretary of State
THE WINSTON CHURCHILL FOUNDATION, INC. 02-01-2001 90111 035 ****&1 25
Principal Place of Business Mailing Address.
C/0 RL & F SERVICE CORP C/O RL & F SERVICE CORP
P.O. BOX 55 P.0. BOX 551
WILMINGTON DE 13899 WILMINGTON DE 19859
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3005865 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T = e T T e T B T Name o
CT CORPORATION SYSTEM Street Address {P.C. Box Numnber is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coda
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 Flgrida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
M ¥
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees - Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIMLE D [ Delete TITLE [ Change [ Addition
NAME FENTON, WENDELL NAME
STREET ADORESS | ONE RODNEY SQUARE STREET ADDRESS
CITY-ST-2IP WILMlNGTON DE CITY-ST-ZIP
TITLE D [ Delete TNLE [ change (] Addition
| MaME LOEB, JOHN L. JR. NAME
STREET ADDRESS 375 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORKNY o . e _ ClTY_-ST-Z|P__ | - ~ -
TITLE D 3 Delete TMLE {Jchange [ Addition
| mamE - EPSTEIN, HAROLD NAME
STREET ADDRESS | 75 E. END AVENUE STREET ADDRESS
CITY-ST-ZiP NEW YORK NY CITY-8T-2IP
TIMLE {7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CI7Y-S8T-7P
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
12. | 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 repart or suppiemental 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 corporatien or the receiver or frustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, wilh all other like empowered,
IV A “EVHL AT SR P
SIGNATURE:  SNVONQI0AUT RE Greliaf [renton, Director  1/24/2001 302-658-6541
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (10/00)



