S
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 16,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P93000049922 01-16-2003 90108 036 ***150.00
S & B WINGS, INC.
Principal Place of Business Mailing Address
21539 VILLAGE LAKES SHOPPING CTR. 21539 VILLAGE LAKES SHOPPING GTR.
LAND O'LAKES FL 34639 LAND O'LAKES FL 24639 .
- : RN A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number |App!ied For
58-3183090 - - |Not Applicable
= ‘EI‘F‘)‘*“ e Couiy"'-r-- 2o of e -Zi—p N fiw_; g »ﬁiﬁﬂﬁiﬁti‘ﬁgﬁ@‘[@@-_,ﬂgﬂgcga.‘gasqﬁ?edggilcﬂ-ﬂ ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL’ we Street Address (P.O. Box Number is Not Acceptable)
4830 W KENNEDY BLVD
" SUITE 750
r TAMPA. FL 33609 City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
.| the-obligations of registered agent.

N

SIGNATURE ———
B o 5'. ‘Slqna;ture. typad or printed nama of registersd agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE'NOW!! FEE IS $150.00 . o
JIL N 9. Election Campaign Financing $5.00 May Be
o . ‘ .
.. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
| Make Check Payable to Florida Department of State
“10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D 1 Delete e [ Change [ Addition
NAME SLOWEY, STEVEN W NAME
street anoaess (1115 N. VALRICO RD STREET ADDRESS
crv-st-zr | VALRICO FL 33504 CITY-5T-ZIP
TILE D O Detete TITLE [ Change ] Addition
NAME HESSION, BRIAN J HAME
STREET ADDRESS | 17709 SIMMS RD STREET ADDRESS
orv-st-zp | QODESSA FL I LA S
TILE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-20P C CITY-5T-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Gelete TIMLE . [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7iP
TILE O befete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2P

12. I hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —22 l“‘fm@‘g RE@%%’VE?) N, \T/owéjv [(-10-0F SIS 9285

SIGNATURE AND TYPED OR PRIN}D{AME OF SIGNING OFFICER OR DIRECTQR Date Daytims Phone #

WbUL:\_J -

mnv

CR2E034 (10/02) -




