FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # P02000129717 Secretary of State

1. Entity Name 03-06-2003 90339 Q0] *****g 75
JOE A. WINKELER, INC. 03-06-2003 90339 002 ***150.00

Pringipal Place of Business Mailing Address
718 HWY 38 PO BOX 7098
DESTIN FL 32541 DESTIN FL 32540-7058
2. Principal Place of Business 3. Mailing Address HIIIIIIl m "”I "I”"”’ II'” "'I] ulu I'l'l Il””l“l "I” l“l ,I“
Suite, Apt. #, etc. _ Suite, APt. #, etc. MHECK HERE IF MAKING CHANGES
City & State City & State : 4. FE} Nymber Applied For
5. "ﬁg/ (/37% ’ Not Applicable
~ . 1 - T -
ap Country Zp Country 5. Certificate of Status Desired l $8'75 Acldmonal
| Fas Required
- - -6. Name and Addreas of Current Registered Agent— —- — - ~ .-~ =-=-—= -7::Name and Address of New Redistered Agent -
ey Y Y/
L7 . . ‘A (Y
HUSTON, GARY W \fosoZ bl ia Ac
Strest Address (‘2 Box Mumber is Nof ptable)
125 W ROMANA ST 2B Aiokisey
SUITE 800 s/
PENSACOLA FL 32601 Git '
- Y o]
_ e i FL [ 372y,
8. The above named entity submits thig,stategpent foy the anging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regigfered agent,
SIGNATURE ! ) Z 2~
Signatu%ed Wmed name of registered agant and tille if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
7 tf
FILE NOW!!! FEE IS $150.00 ; ’ ) )
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME ﬂrn_ﬂ)r‘ nY Me o~ 52:7 [T Delete TTLE (O change [ Addition
NAME “7;.3_.,-/1 A. %';' - NAME
STREET ADDRESS 7/ ﬂt/y STREET ADDRESS
. - Y
CITY-5T-2IP /;}{m , [‘Z 2285%/ CITY-ST-2P
TITLE Secre -fo.r% [1 pelete TITLE [ Change  [] Addition
NAME -7“._.;/4- [‘/;_,../4/( — NAME
STREET ADDRESS | 7,8 Husry 2L I STREET ADDRESS
CITY-5T-2IF stom }-’ L 3 2 9/ CITY-ST-2IP
TITLE T T e e =T === ~[Elpatgieg —— | TLE ~ -+ ~|--=z~- . - - e+ werew -=. [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-§7-2IP CiTY-ST-2IP
TMLE J Detete TILE O change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ pelete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
e [ peete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to executs this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiga an address, with all cjner li d.
N - -
SIGNATURE: RED 3-3-g3 EOEI?-S?yo0
Data Daytima Phons #

CR2E034 (10/02)



