FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P96000075312 ecretary of State
1. Entity Name - b = 04-07-2003 90159 007 ***150.00
WINTER HAVEN A S. C BU[LDING CORPORATION
Principai Place of Business - Mailing Address
WINTER HAVEN ASC. INC. 255 3RD ST NwW
255 3RD STREET NW. WINTER PARK FL 33881
WINTER HAVEN FL 33881 us
us
2. Principal Piace of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59—3412899 Net Applicable
Zip Country a0 Country 5. Certficate of Staws Desied ~ [] 987D Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHILTON, CHARLES R Street Address (P.Q. Box Number is Not Acceptable)
99 SIXTH STREET SW

WINTER HAVEN FL 33880

g~ = a—-- -

-City“ — ] FL ZipCOde

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
r
FILE NOWIY FEE IS $150.00 . N )
9. ElectionC Financin
Ater My 1,000 oo wil b S50 gcin oo marere - 9500y o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P " [ oelete TITLE O] Change ] Adction
NAME SHELGREN, JOHN M . NAME
strzeT aooress | 2509 PARTRIDGE DRIVE STREET ADDRESS
crv-st-ze | WINTER HAVEN FL CITY-ST-21P
TMLE VP ] Delete TITLE [ Change [ Addition
NAME LYLE, GEORGE D NAME
street sooress | 204 LOCHEN CT STREET ADDRESS
cv-st-ze | WINTER HAVEN FL 33880 CITY-31-21P
TMLE ST 3 velete TLE O change [ Addition
NAME SIMMONS, DAVID B NAME
steet aoress | 108 MIRROR LANE NW o STREET ADDRESS e L
orv-sr-ze | WINTER HAVEN FL 33880 T ony-st-ap )
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
TITLE 3 celete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P . CITY-$1-21P .
TITLE ’ [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify thatdhe information supplied
indicated on this report or supplemental re|
of the corporation or the receiver or trustee/e)
changed, or cn an attachment with an addre

SIGNATURE: ___SIGNA ’//7/fé'dﬁ' U7 5/ AP

SIGNATURE A?ldD 'I'VFD OR}HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
natura shall have the same legal effect as if made under oath; that | am an officer ar director
ired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)



