2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000070891

1. Enlity Name

G.G. WINTERS DISTRIBUTING. INC.

PR

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90139 030 ***150.00

Principal Place of Business : Mailing Address
6800 S.E. 119TH STREET 6800 S.E. 119TH STREET
BELLEVIEW FL 34420 BELLEVIEW FL 344204571
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ' City & State 4. FEl Number Applied For
. 59-3334318 Not Applicable
Zp Cauntry Zip . Country 5. Certificate of Status Desired 0 $3'75 A.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name
WINTERS' GEORGE G Streel Address (P.O. Box Number is Not Acceptable)
6800 S.E. 119TH STREET
BELLEVIEW FL 34420
City FL Zip Code

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
Signalure. typad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Eorporatiqn is eligible 1o satisfy its intangible . FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax ﬂhng re_aquirement and elects to go so. X After MAY 1, 2000 Fee will be $550.00 Yrust Fund Contribution. 0 Add.ed 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIMLE D [ Delete TME Ol change [ Addition | §
NAME WINTERS, GEORGE G HAME 2
staget aooress | 6800 S.E. 119TH STREET STREET ADDRESS §
CITY-ST-2IP BELLEVIEW FL 34420 CITY-51-Z1P w
TITLE O petete TTE [ Change [ Addition 5
| NAME NAME
STREET ADDRESS STREET ADDRESS
LCIT‘!’-ST-ZI_F’ | R CITY-_ST-IIP _ R e R _
I ime O Delete Bl D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2ip CITY-ST- 7P
TITLE ] Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CImy-5T-2P
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-27
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with {his filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statules. | furiher certify that the information
indicated on this report or supplemental repart 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 rec

changed, Or on an attac t with an address, with all other like empowered.

—~ Ve o

SIGNATURE: //)

ver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

4{'3(60 35a-a45-wI18>

l Pate Daytime Pnong #




