FILED
May 07, 2003 8:00 am

FOR PROFIT CORPORATION ey
UNIFORM BUSINESS REPORT (UBR) o Secretary of State
DOCUMENT # P00000042916 T 05-07-2003 90138 018 ***150.00
1. Entity Name
WINCH WINDER COMPANY
é ’ . . ) . L e H 3 J,
2. Principal Place of Business 3 Maiting Address
2902 WAREHOUSE ROAD ‘SAME
Suite, Apt. #, etc. Suite, Apt. #, etc.‘ e . DO NOT WRITE IN THIS SPAGE
Gity & State T City & State - - o - 4. FEI Number Applied For
FORT MYERS, FL i ' 26-1060224 Not Applicable
3 32;7 16 UEUX " § Z'p . Counlry | & Certificate of Status Desired ] zgeziqﬁﬁg‘ma’

7. Name and Address of Current Registered Agent

DO NOT WR!TE B

N
T??OMAS J REILLY

Street Address (P.O. Box Number is Not Acceptabla}
2902 WAREHOUSE ROAD

‘ L Zip Code
SRR R L) SR MyERS FL | 33916
B. The above named entity submils this statement for the purpase of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with,

and accept the obligations of registered agent. . :
1

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
T January1 May1Feeis$15000 v
- ‘Z o  Adter May 1, Fee 1 $550,0 9. Election Campaign Financing $5.00 may Be
. Amended UBR is $61.25." Trust Fund Contribution. Added to Feas

Make Check Payableto Florida Departmerlt of State

10, OFFICERS AND DIRECTORS &
NTE ED 18
NAME THOMAS J REILLY 1=
srreeTaooress | 2902 WAREHOQUSE -ROAD %
orv-s7-z¢ | FORT MYERS, FI, 33916 . : o RS RSP I
ne .. | STD A TR : S |
mue  |JAMES C RUCK i L e g A e ST A
srreeTaporess | 2902 WAREHQUSE ROAD

arv-si-2¢ | FORT MYERS, FI, 33916 g
TITLE vD "
NAME PHILIP D RUCK M :
streeraporess [ 2902 WAREHOUSE ROAD STﬁgiTADDRESS -

CTY.-ST-21P FORT MYERS, FL 33916 SGITY-§T= 2P -

e b

NAME

STREET ADDRESS

oTY-ST-2P

TTLE

NAME

STREET ADDRESS

CITY-ST-2IP

NTLE

NAME

STREET ADDRESS

CITY-ST. 2P

12. | hereby cerfify that the informalion supplied with this filing does not qualify for the exemptian stated in Section 119, 07(3)(r) Florida Statutes. I further certify that the
information indicated on this report or supplemental report is true and accurale and thet my signature shall have the same legal effect as if made under oath; that | am
an officer or direcltor of the corporation or the receiver or trustee empowered ta exaecufe this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an aftachment with ﬁress with ail other like ernpowered.

SIGNATURE: ity - . S~/ -0z

SIGNATURE AND TYPED Ofyf-mm’en NAME OF 5IGNING OFFIRER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1



