2003 FOR PROFIT CORPORATION " L

UNIFORM

BUSINESS REPORT (UBR) FILED

DOCUMENT #

POO000031771

1. Entity Name IXRTVEE :

WINFIELD CONSTRUCTION, INC. IHAT 12 8 g: 26
SECRE7 F ST,

Principal Place of Business Mailing Address Ai LFH[}‘ l;E“tj It I_O {?‘]7[%

525 E. MICHIGAN ST.STE. 101
ORLANDO FL 32806

PO BOX 2908
ORLANDO FL 32802

2. Principal Place of

SYL A

BLJ%;/WZE Mailing Address

LR T

<5uite, Apt. #, etc.

P —

Euite, Apt. #, ctc. [ CHEGK HERE IF MAKING CHANGES

iy & Sigd - City & State 4, FE! Number . Applied For
‘&M L el /? 533634920 Not Applicable
zip/’ Tountry Zip Country o ! $8.75 Additionat
;Zf’d / M < 5. Certificate of Stalus Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINCHLA, MARK
1131 DELANEY AVENUE
ORLANDO FL 32806

MARk kincyey

Street Address (P.Q. Box Number jg Not Acceptable)
1210 S O8ceoln Ave.

City

Otlerndls FL | 25984

SIGNATURE —.

se of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(Rn Mark kineriza)

(NOTE: Registered Agent signaiure required when reinstating)

DATE

6911010

AY

Slgnalure tyWnnted name of regffstared agent and lite if applicable.

FILE Ne11 FEE 1€8150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE PS [ Delete TiLE MARE Ewvaiua Plhange [ Acdition
NAME KINCHLA, MARK NAME (e S. DscsoLA e

stresT anoress | 1131 DELANEY AVENUE STREET ADDRESS G Zz80b

CITY-5T-ZP ORLANDO FL 32806 GTY-ST-2IP a‘ua"‘g"l

TITLE v O pelete TITLE E] Change ] Addition
RAME DIETZ, ROBERT NAME =

sTheeT anoress | 1131 DELANEY AVENUE STREET ADDRESS DU {4
CITY-ST-ZIP ORLANDO FL 32806 i CITY-ST-ZIP

TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADCRESS

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

e [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTV~51-2IP CITY-S7-21P

TITLE 3 pelete TITLE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE T Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-51-2°

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep

changed, or on an attachment with, an

)nr“ 2 A

ress,

SIGNATURE:

s frue ang
of the corporation or the recelver or trustegréfnpowered 1o execute

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my si e shall have the same legal effect as if made under oath; that | am an officer or director
report as, ed by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if

TR RE ol
/4

is filin

AND TYPED on;

Daylima Phona #

¥

yﬁé OF SIGNING OFFICER OR DIRECYOR

/Dal 8

zj/é bz wT 4S9/

CR2E0D34 (10/02)



