2003 FOR PROFIT CORPORATION.

FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #

1. Entity Name

WINGINA, INC.

P95000002906

A

% i 07-09-2003 90032 002 ***550.00

Principal Place of Business

Mailing Address

<757 BRARWOOB-Bf~ 14 1
PORT-RIGHEY-FL=3466T - PORT-RICHEYFL-34666-
—e— T
2. Principal Place of Business
Wyl )MNH FE

g9ie "

EreeNLEAF CT

[ﬂ/CHECK HERE IF MAKING CHANGES

Jul 09, 2003 8:00 am
Secretary of State

TGOS A

2okt (ICHEY

s VY

Applied For

4. FEINumber g q90609G

Not Applicable

Country

$8.75 Additional

[ v Counpy Zi . \
_ Zg Véé g M %@ 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent —= == =~ [ = — — 7.. Name and Address of New.Registered Agent..
Name
STEEL, LAURENCE A Street Address (PO. Box Number is Not Acceptable)
13907 N DALE MABRY HWY
SUITE 206
TAMPA FL 33618 City FL | Zie Code

- SIGNATURE

g
LA

8. The above named entity submits this statement for the purpose of changing 1ts registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typsd or printed name of registera¢ agent and title if applicable.

(NOTE: Registerect Agent signalure required when reinstating)

DATE

After Septemnber 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10.

QOFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

- - —
L —F clete TIMLE 5 TA7Y v M,&'/F;V/A/ o %ﬁg [ Adoition | &
-STATON,MARVIN W SR. - 2
:::Eir ADDHESS:’MWW :::;EET ADDRESS 43 ST A O 70 //( ned. g
: . &
orv-sr-z» | PORT RICHEY FL 34668— CITY-51-2P /A ATIY 7 on/ Y ) 25788 iv
TITLE v Pelete TIMLE FraAreV y l”’:’)”/?& T BThenge o | &5
ve[smovwenwn faed N LT s P S
_|om-si-ze | HUNTINGTON WV 25705 0 CITY-ST-2IP G ANER NV C 277, o)'?
TILE s Delete TILE 77;} St ey o PREAH A EL "CI FChangs dditTon
NAME STATON, MYRON § NAME o fﬂg =N LERF ] ﬁ?’d-.r
siReeT anoress | 1407 HALL BLVD. /{Jy STREET ACDRESS 57 g ‘/é -
CITY-S7-2IP GARNER NC 27529 0 ! CITY-ST-ZP /oa/F ]— /? (4 CME 7 . f } 3 ‘/6 Qr f
TILE TS W Date % B [ Change [ Addition
NAME STATON, MICHAEL C HAME
STREET ADDRESS™] 4 W M STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P
TITLE [ Delete TITLE [ Chenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP

ED

12. | hereby certify_thal 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all athgclike empowered.
- =1 [ e / N ¢y,
SIGNATURE: ___SIGZ57 Uéw%r SR

?/{/2003

T2 5171 F3

it

GIGNATURE ANDMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #



