2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092930 Apr 03, 2000 8:00 am
1. Entity Name
ecretary of State
WINTERS CUSTOM PAINTING, INC.
04-03-2000 90110 044 ***150.00
Principal Place of Business Mailing Address
6748 TRAIL BLVD 6748 TRAIL BLVD.
NAPLES FL 33963 #2109 ]
us NAPLES FL 34108-2904 h '1
us , ‘
i s AR AT ORTA
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnger Appilied For
65-0547590 Not Applicable
Zip Country Zp Country 5, Certificate of Siatus Desired O ?g‘gg lﬁ:‘e‘gm’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINTERS, RUTH E Street Address (P.O. Box Number is Not Acceptable)
6748 TRAIL BLVD
NAPLES FL 33963
City FL Zip Code

hig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

 Ruw £. Wihees  (Peesipar) ?/z-ﬁ/oO

8. The above named entity s

SIGNATURE E -
Signature, typed or printed name of ragistered agent and ntle if app\Ea-b'la'. (NCTE: Registered Agent signalure requirad when reinstating} A b €
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOWil! FEE ES. $150.00 1. Electi;n Campaign Financing $5.00 May 82
Taix filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back} Cl Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE P O Detete TITLE [ Change (] Addilion
NANE WINTERS, RUTH E NAME
STREETADDRESS | 6748 TRAIL BLVD. STREET ADGRESS
CITY-ST-2P NAPLES FL cy-Si-Zie
TITLE [ pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TT.E [ petete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-2IP
TILE [ Detete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP

13. | 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 1 am an officer or directcr
of the corporation or the receiver or trustee gmgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" with all other like empowered.
4 d
Ny

Daytme Phone #

& LiFon € wWhirses, gessioen_7d/bo_@a)sT2 s

CR2E034 (9/99)



