2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

LD

DOCUMENT #  P01000028589 — ecrefary of State
1. Entity Narne 04-17-2003 90130 016 ***150.00 =
WINCHELL'S HOME MAINTENANCE SERVICES, INC.
Principal Place of Business Mailing Address
703 LEWIS STREET 703 LEWIS STREET
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appliec Fer
74 2995519 Not Applicable
- = =
Zip Country s Country 8. Certificate of Status Desired | $8'75 Addatlonal
Fee Required
© 6. Name and Address of Current Reglstered Agent™ =~ ——- - ) — ' 7. Name and'Addressof New Registered Agént -~ -
) Name
P Rs' PATRICIA A o Strest Address {FP.O. Box Number is Not Acceptable)
2501 W MAIN ST, SUITE 110 .
LEESBURG FL 34748
= " Cit Zip Code
~ : Y FL P
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 Florida. | am familiar with, ang accept
the obligations of registered agerit.
-at = e _')_
SIGNATURE o ..
1’ v4hgnature, typed or printad name of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
F A TR
j?iAf FZ“:'E N_?‘gégs I::EE Iﬁ'iisoégg 00 9. Election Campaign Financing $5.00 May Be
Lol teﬁ_May ' ee wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS o 7 Delete TMLE [ change [ Adition g
NAME WINCHELL, JOEL-F NAME e
swreer agoress | 703 LEWIS STREET STREET ADDRESS 3
CITY-S1-2IP FRUITLAND PARK FL 34731 CITY-ST-2IP 2
o
TITLE oT [ pefste TITLE [JChange [ Addition g
HAME WINCHELL, CHLOE M NAME
STREET ADDRESS | 703 LEWIS STREET STREET ADDRESS
ar-sr-zp | FRUITLAND PARK FL 34731 oy-s1-2°
TIME T T O T T e e MYl BT T TILE T T[T o — 1 Change- —-[]-Addition- |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-2IP
TITLE [ Deiete TITLE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-2IP
12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the infoermation
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an aggress, with all other like empowered.
7l Tf%ﬁ DA T A
SIGNATURE: @‘f .A/@LJZP RLC)RE S )~ 0T 3222802 py
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # v




