0081016

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9300007057 1 Apr 04, 2001 8:00 am
1. Entiy Name ecretary of State
WINGCO, INC. 04-04-2001 90497 003 ***150.00
Principal Place of Business Mailing Address
1425 GENERAL AVIATION DR. 1425 GENERAL AVIATION DR,
MELBOURNE FL 32905 MELBOURNE FL 32985 641848
Suite, Apl. #, efc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3205636 Not Applicable
Zip Country 4 Country 5. Cerlifcate of Status Desied [ $0-73 Additional
Fee Required
—— 6~ Name and-Address of Current Registered-Agept-——— ———— —{¥=>_ o= _ — —=—7.-Neme-ang-Address of New-Reglstered Agent =
Name
BOYD' JOEL E Street Address (P.0. Box Number ig Not Acceptable)
100 RIALTO PLACE
SUITE 510
MELBOURNE FL 32901 - .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signalure required when reinstating} DATE
. e . . "
9. This corporation is eligible to satisfy its Intangible FILE N1OW... FEE IS_"$1 50.00 10. Election Campaign Financing $5.00 May B
Tax f\lm_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. = Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TITLE DP (3 Gelete TLE @'Change [ Addition g
=]
NAME SHAW, GEORGE A NAME Y =
STREET ADDRESS | 11() MARGARITA RD. swecrooness | /7 AS BGenennal QU‘ "‘**‘ A¥Y 3
orv-st-2¢ | g MELBOURNE BEACH FL CITY-5T-2P Ne,\\o vunne Fl- 359034 uoh.ll
TILE VPTS ‘ [ petete TITLE ;EChange 00 Adition | &
NAME SHAW, MARY NAME
STREET ADDRESS | 401 RIVERSIDE PL sreeracoress | [H A5 be s\:evzd.\ Ru ‘A'\\W”hrl'
CTY-ST-2P | INDIALANTIC FL 32003 s | Melbouene FL- 38935
=TLE -DP . = e [} Dot BT e e e ——— o~ — rNCChanga_‘._E}I\dstiun; —_
NAME SHAW, GEORGE A NAME “- \Q’
STREET ADDRESS | 410 RIVERSIDE PL STREET ADDRESS / Ha o) 66}\)9&&' 'q Lra-tor
orvs2* | INDIALANTIC FL 32903 s | welbounwe, FL 32935
TITLE O Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O Delete TITLE [} Chenge [ Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2Ip
13. | hereby certify that the information supplied with this filing does not quaiify 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgall other like empowered.
[ \
SIGNATURE: 4is) LH 9‘\900\ B R53 1475
SIGNATURE AP@TVPED OFPHINTED NAME OF SIGNING OFFICER OF DIRECTOR \ \ Date Daylima Phone #




