2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P96000097224 Apr 24, 2000 8:00 am

WINFIELD HOLDINGS, INC. ecretary of State

04-24-2000 90145 001 ***150.00

Principal Place of Business Malling Address
10 N. COLUMBIA STREET 10 N. COLUMBIA STREET
LAKE CITY FL 32055 LAKE CITY FL 320553912
Suite, Apt. #, ete. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - . Applied For
59—3425284 Not Applicable

Zip Country Zip Country

= < $8.75 additional
) o . 5. Certificate of Sialus Desxreq ﬂ_iE] _ Foe Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
HALEY, WILLIAM 4 Street Address (P.O. Box Number is Not Acceplable)
10 N. COLUMBIA STREET
LAKE CITY FL 32055
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tils f applicabls (NCTE: Registerea Agent signature required when rainstating) DATE
B o e e e | O g | 1 Feclen CampsonFrarcng - $5.00 wy 5o
S ’ ' Trust Fund Contribution. | Added to Fees
(Sea criteria on back) k’ Make Check Payable to Departrnent of State

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

TITLE DVTS O pelete TITLE O change [ Additign

NAME HALEY, WILLIAM J NAME

staeer sooress | 10 N. COLUMBIA STREET STREEY ADDRESS

CITY-5T-2IP LAKE CITY FL 32055 CITY-§T-2IP

e DP 7 elete TME O Change [ Addition

NAME QOSTERHOUDT, F.S. I NAME

sweer aopress | 2817 E. DUVAL STREET STREET ADDRESS

CITY-ST-21P LAKE CITY FL 32055 CITY-ST-2IP

e O oefete TNLE h 3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ petete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

WILE ! [ Delste TILE O change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-721P ‘

TITLE [ Delete TITLE [ change [ Addition
| NAME . NAME

STREET ADDHESS K STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that 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 supplerrental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or ftustee empowered to execute this report a$ required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with ah address, with alj other like empowered.

SIGNATURE: o) AL IRED U=(7-00  Poq 152327

R S RS

e e L AU Py &
SIGNATURTND 'Ir"ED 0! PHINTjD NArff)F IIGNING OFFICER OR DIRECTOR Date Daytima Phone #
IFPIaAY) . +

-+

CR2E034 (9/99)



