2001 UNIFORM BUSINE

P ———

SS REPORT(UBR)— FILED

6c15200

Jul 19, 2001 8:00 am

it

=~
DOCUMENT #  P96000069010 .S £S -
e ecretary of State
WYNCO CONSTRUCTION, INC. 06-14-2001 90007 020 ***150.00
07-19-2001 90235 037 ***400.00
Principal Place of Business Mailing Address
13110 SW 20TH ST 13110 SW 20TH 8T Ruwr 7
MIRAMAR FL 33027 MIRAMAR FL 33027 .
2, Principal Place of Business 3. Mailing Address ' ‘ llmm "' 'I'II Ilm Ill" ""“m] 'ml I’“I ‘lm Ilm "I” II“ ‘III
Suite, Apt. # elc. Suite, Apt. # etc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
6‘5%89965 Not Applicable
i C Zi Count - i it
Zip ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
_—,W—Y,I I...I EF!'. EE' ERLEYW - ) Street Address (P.O. Box Number is Not Acceptable)
13110 SW 20TH ST - = e | e U0 PORTHTORIIS TR AoeTpEne
MIRAMAR FL 33027
City = FL Zip Code
8, The above named entity submits thig 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 eligible to satisty its Intangible FILE NOW1!1 FEE 1S $550.00 10, Elect e
\ tion G Finan
Tax filing requiremeant and elects 1o do so. After September 12, 2001 Fee will be $750.00 - ri;‘zr;n dagc?:tlr?guﬂ:: cing ?(%SRO“”’:?;SBQ
{Sew criteria on back) [ Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s M Delete TITLE O Crange . [ Addiion | S
NAME WYNTER, BEVERLY NAME o
STREET ADDRESS | 13110 SW 20TH ST STREET ADDRESS §
cmv-st-z¢ | MIRAMAR FL CITY-ST-2IP o
- [ned
TITLE P ) pelete TITLE O change [ Addition | ©
NAME WYNTER, LOSHINGTON NAME
STREETADDRESS | 13110 SW 20TH ST STREET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY-51-2IP
TITLE [ peleta TITLE ] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP - CITY-ST-2P — e e ST T
TLE . e omage e 55 e B o oo =" Detete MLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP - CITY-ST-2IP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
s (3 elete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P
13. | 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 direcior
of the corporation or the receivar artrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attacimes A agddress, Mth all other like empowered.
A NEE Bl . .
SIGNATURE: - FUIMESS e ton -CofUL
TSTanNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date , Daltime Phone #




