1
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000052988
WINSTON-JAMES CONSTRUCTION, INC.

Principal Place of Business

1 CORMORANT CIR
DAYTONA BCH FL 32119

Mailing Address

|
4215 SQUTHPOINT BLVD.
SUITE 100

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90121 022 ***150.00
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5. Certificate of Status Desired

Us JACKSONVILLE FL 322166191
Suite, Apt. #, etc. Suitd‘ pt. #, elc. DO NOT WRITE IN THIS SPACE
City & State & State 4 4. FEI Number Applied For
d SOF?U I/t( ' E 59-3255857 Not Applicable
Zip Country Country  / O $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANSBACHER, LEWIS
4215 SOUTHPOINT BLVD.
100 NATIONAL FINANCIAL BLDG.

JACKSONVILLE %

1&.0{% Ihsbacke

fgﬁtg_ggss ge? zgmfm_@! is No@g{y

‘B lding 100

FL

Qzcac e

8. The above named

bmits this fat

SIGNATURE

ent for the purpc'use of changing its registered office or registered agent, or both, in the State of Florida.

3/1570

Signaturg! tyERd o printed

qistered agent and title i applicable.
1

(NOTE. Registered Agent signature required when reinstamg)

' DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do sa.
(See criteria on back)

FILE. NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checlur Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPT O pelate TIMLE Ochange [ Addition | &
NAME SCHWARTZ, WINSTON NAME 2
streeT A0oRess | 1 CORMORANT CIR STREET ADGRESS §
or-s-2F | DAYTONA BCH FL 32119 CITy-ST-2P &
TMLE JOvVS 3 pelate T D otange [ Addition E:}
NAME ADLEY, JAMES NAME

streeT a00Aess |1 CORMORANT CIR STREET ADDRESS

CITY-ST-2IP DAYTONA BCH FL 32119 CITY-ST-21P

TITLE [ Delste TITLE [ change  [J Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

CITX-§T-2P CITY-ST-2P

TITLE [ pette TITLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TITLE [ pelvte TITLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [T pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

(S

SIGNATURE: ___ Sty

indicated on this report or supplemental report is true an

13. | hereby certify that the informaticn supplied with this fifin does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachrment with an address, with all othar like empowered.

e kvﬂéﬂ;'}é At Ay

// 31 /00 GV 70 2555

SIGNATURE ANWJ OR PMED N.mﬂl OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




