9/14/01-90005-032-$550.00-550.00

LA T

2081 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  POO000017159 - D
1. Enlity Name
WINCO ENTERPRISES AND INVESTMENTS, INC. .

-/ 01 SEP28 AMID: 45
Principal Place of Business Mailing Address %
. | | SECRETARY OF STAT,

courn T - BLDG, 0523 R e

A

=+ N

2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & Stale i 4. FEI Number Applied For
sc‘i_ F?) Lf? '75 q Not Applicable
Zip Country Zip Country . . $8.75 adalttional
. 8. Certificate of Status Desired a Foo Required
i —; B.:Name and Address of Currant Reglsterad Agent-—--- - - — =~ :a - »-—7, Nam® and Addrsas of Naw Reglstored Agent-<— -~ — —
[ ——— — _ Name -
COMEAUX' WINSTON R Street Address (P.0. Box Number Is Not Accaptabie)
3101 SW 4TH AVE, BLDG. 805-325
OCALA FL 34474
City FL Zip Code

85, The above named entity submits Ihis statement for the purpase of changing its registered olfice or registered agant, or both, in the Stata of Florida.

SIGNATJRE

CR2EQ34 (5/01)

Sipratuce, typed of prinied namae of regisisred agant and tius & spplicable. (NOTE: Registaned Agent signaturs raquired when reinstaing) DATE
9. This corporation is efigible to salisty ks Intangible FILE NOW!!! FEE IS $550.00 10. Elsation Campaian Financi
Tes fiing requicement and efects 10 do 0. Aftor September 12, 2001 Fee will be $750.00 Blection Carpaign Francing -y $5:00 way 2
{See critaria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D 0 oelete TILE ClChange [ Addition
NAME COMEAUX, WINSTON R NAME
sTreeT avoress | 3101 SW 4TH AVE., BLDG. 905-325 STREET ADGRESS
cmv-st-20 | QCALA FIL 34474 orY-§1.2P
TME (3 Delets TILE 3 change [ Addltion
NAME HAME
STREET ADORESS STREET ADORESS
CHTY-5T-2P CITY-ST-2P
MME o o o ce e - - Cloger . me CIchenge [ Addition
71" | RSN U — R JE U S R S Sp—— B 1.1 T e R SEETR— - —
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITy-ST1-0F
TWHLE ' CJ Detete TME Ocrange 3 Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-1P
TILE ’ £ petete I THTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TINE O cetete TME [ change 3 Agdition
MNAME HAME
STREET ADORESS ’ STREET ADDRESS
LTy -S7-21P CITY-ST-2iF

13, | herehy certify that the information supplied with this filing does not quallfy for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cenify that the informatian
indicated on this report or supplemental report is true and accurate and that my signalure shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar tha receiver of trustee ampowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appeass In Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: _£-Z23%a7 Z W 4\ D §

SIGHATURE AND TYFED OR PRINTED DF SiGMING OFFICEA OR DIREGTOV Dalo Daylime Phone #
7




