2002 UNIFORM BUSINESS REPORT (UBR) ADT 11FI2]65‘%)8'00 am

b
DOCUMENT #
: %E/:Name N Pg4000052988 ecretary Of State
WINSTON-JAMES CONSTRUCTION, INC. . 04-11-2002 90070 023 ***150.00
Principal Place of Business Mailing Address
933 BEVILLE ROAD #103-F P O BOX 551260
SOUTH DAYTONA FL 32419 JACKSONVILLE FI. 32255
: RO
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3255857 Not Applicable
B ?ip - C_JOUHW | _z_‘F_’ | Cownny | s Cerficateof Stalus Desired__ D_?eae zesq;if’c'}:"’”a' S
6 Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
ANSBACHER’ LEWIS Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT RD ’
BLDG 100
JACKSONVILLE FL 32256 City FL | ZpCode

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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible to salisfy its Intangible FILE NOW!I! FEE 1S $150.00 . o .
Tax fﬂing?requiremen?and elects lc?ldo s0. ? After May 1, 2002 Fee will be $550.00 10. Elecn'(:n Cdagpa'%f; Financing g $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State rust Fund Contrisution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT O Delete TITLE [JGhange [ Acdition
NAME SCHWARTZ, WINSTON NAME
streer avoress | 933 BEVILLE ROAD #103-F STREET ADDRESS
crv-st-ze - |SOUTH DAYTONA FL 32119 CITY-ST-2IP
TINE DVS [ Delete TE (Jchange [ Addition
NAME ADLEY, JAMIE HAME
streeT AooRess | 933 BEVILLE ROAD #103-F STREET ADDRESS _
_.omy-st-2e. | SOUTH.DAYTONA FL 32119- - S | RS S T T i T
THLE o ] Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE . ‘ O pelete TIMLE [ change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2I
TITLE [J Delete TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ¢ further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

ek - Fmrogq/: > /2 /0’2. /é‘at()7ég 5SS

SIGNAWPED ONPAINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or trustee e
changed, or on an attachment with an addre

SIGNATURE:

S¥i9E00

AY

CR2E034 (9/01)



