FILED

i ' . 41
) X =,
2002 UNIFORM BUSINESS REFORT (UBR) May 29,2002 8:00 am
DOCUMENT #  PO1000008517 Secretary of State
1
1 Entlty Neme 04-10-2002 90762 001 13,176.25
WINNSBORO INVESTMENTS, INC.
Principal Place of Buslness Maiting Addrass
20 COMMUNITY PL 20 COMMUNITY PL
MORRISTOWN NJ 07960 MORRISTOWN NI 079650
2, Principal Place of Businass 3. Malling Address | l""l" m "m "I" Ilm "m |l||| II"I Ilm ||||| IIll”mI ml II'I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AA-F13 1y p2- / Not Applicable
Zip Country Zip Country - . $8.75 Additionat
§. Certificate of Status Desired Foe Raquired
8. Name and Address of Cusrent Reglaterad Agent 7. Name and Address of New Registzred Agent
B e T IR She o o SR eI e 2 i | = Name s s e e s et S R e e e RS | S
c OORPORATI‘ON S Sireet Address (P.0. Box Number Is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION AL 33324
City FL Zip Coce
8, Tha above named entily submits this stalement for tha purpese of changing its registered office or ragistared agent, or both, in the State of Florida,
SIGNATURE
Signature, yped of printed Asme of registersd agent and Lte i applicable. (MNOTE: Regislered Apsnt signatine raquired when raingtating) DATE
9. This corporation is eligibla 10 satisfy Its Intanglble FILE NOW!!! FEE IS $150.00 . .
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 fﬁ:}‘:&am;ufg: e %320!;:!;38‘
{See critoria on back) Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ eleta TMEe OChange  [J Addition { S
NAME RICHARDS, PHILIP NAME -]
sreer aporess | 20 COMMUNITY PL STREET ADDRESS §
crv-sr-2¢ | MORRISTOWN NJ 07860 CTY-ST-2IP §
TITLE 7 Detete TmE I change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-1P ~ CITY-ST-21P
mLE O pele mE CJtnange (] Addition
NAME NAME )
S ST ADDRESS |~ ~ TS S B et e o et = < STREET ADDRESS | == R e
CITY-5T-21P CY-5T-2P
HILE O pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI- ziP CITy-SI-2IP
TALE [ pelete TITLE O changs [ acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
oiTY-SI-ZP {f orr-s1-ze
e O pole l e Octane  [J Additon
NAME NAME
STREET ADDHESS STREET ADGAESS
CITY-5T-2P CITY-S1- 2P

changad, or on an attachmaent with an addrass, with all other like empowered.

SIGNATURE:

13. ! bereby centify Ihat the information supplied with this filing does not quallfy for the exernplion stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the Information
indicated on this report or supplamental report is true and accurate and that my slgnature shall hava the game legal effect as if made under cath; that | am an officer or director
of the corporation or tha receaivar or trustaes empowered lo execute this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 11 or Block 12 f

d
i QH&LI ¢ Q\r 1A

D NAME OF SKINING OFFICER OR DIRECTOR

) ,\V’,\.-—'
Sl




