2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%})g)800 am

9
DOCUMENT #  P94000092930 ecretary of State
WINTERS CUSTOM PAINTING, INC. 04-16-2002 90063 041 ***158.75
Principal Place of Business Maiiing Address
1285 INGRAHAM STREET 1285 INGRAHAM STREET
NAPLES FL 34103 NAPLES FL 34109
i - O A
2. Principal Ptace of Business 3. Mailng Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE s
Zip Country Zip Country 5. Cemflcate of Status Desued $8 75 Additional
—_ P e w e e e e i o e | e . .- FeeRequired . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
W S, RUTH E Street Address (P.Q. Box Number is Not Acceplable}
1285 INGRAHAM STREET
NAPLES FL 34108

City FL .Zip Code

8. The above ndmed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)

-SIGNATURE
'Slgnalure. typed or printed name of ragisterad agent and title if applicable. (NQTE: Ragistered Agent signatura required when reinstating} DATE
. " N PR . . n f'

g, This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
{See criteria on back) O Make Check Payable 1o Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P [ pelete TITLE %) ¥l Change {1 Addition

e WINTERS, RUTH E v Wi Rt & (o3 Sny

streer Anpress | 8748 TRAIL BLVD. STREET ADDRESS | A2}, 1:;36'% & -3 =

cry-st-zp | NAPLES FL CITY-ST-ZIP T O . \\ fngtert

T VT Xmae TimE [ Change [ Addition

NAME GUGLIELMO, WYNNE J NAME

sTREET ADDRESS | 1285 INGRAHAM STREET STREET ADDRESS

arv-stzr | NAPLES FL 34103 A o _ CITY-ST-ZIP

ME 7 Detete TITLE ’ [l crange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE : 3 Qeleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE [ pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 repart or supplemental report is i nd accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste
changed, or on an attachment wit

SIGNATUR AT AELELURTER @m £, \A\m s‘{ZLéz/zs?)%?o_:é?S

SIGNATURE AND TYPED QR PRI [AME CF SIGMNG OFFICER OR DIHECTOH Date Caytime Phone #

4859610

AV

CR2EG34 (9/01)



