2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000043348

1. Entity Name

WYNNFIELD BUILDING CORPORATION

Principat Place of Businass

903 EMMETT STREET
KISSIMMEE FL 34741

Mailing Address

903 EMMETT STREET
KISSIMMEE FL 34741

2. Principal Place of Business

Q422 W. Celeria] r‘[}_i\f€

3. Mailing Address

s o I

Il

Suite, Apt. #, efc.

Suite, Apt #, ete.

FILED
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90032 049 ***150.00

I

DO NCT WRITE IN THIS SPACE

City & State _ City & State 4. FEI Number 59_3454690 Applied For
OCD& [ L, %i Ocmp [ ["‘ Not Applicable
3 Country Zip

’“A“-P(gl USA

2471(, ‘

Countl
U;" 5. Certificate of Status Desired ]

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

SANT, EDWARD
903 EMMETT STREET
KISSIMMEE FL 34741

i I/]/’}]

Name

EoWAD  SANT

Street Address (P.O. Box Number is Not Acceptable)

C?42.‘?> W . Coleniol O

" Oeom= FL FL

05,1

8. The above named entity SWEEW@HI for the purpose of changing its registered office or registered agent or both, in the State of Florida,
SIGNATURE

Signature, typed ?(}‘/ed nameg freglslcreu agent and title if applicabla

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to sat\sfy its Intangible

FILE NOW!I!

FEE IS $150.00 10. Election Campaign Financing

" ‘ . $5.00 may Be
Tax ﬁtm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State -

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ belete TITLE [ Change [ Additien

NAME SANT, EDWARD NAME

sTreeT anosess | 903 EMMETT ST. STREET ADRESS

CITY-ST-7IP KISSIMMEE FL 34741 CIY-S1-2IP

TITLE [ celete TITEE [(JChangs  [] Addition

NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-21P

TITLE [ Detete TITLE [ Change 7] Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TTLE [] Change  [T] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ petete TITLE [Jthange [ Addticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-8T-21P

THILE O Delete TILE [ change  [7] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

TY-ST-21P ITY-ST-71P

CITY-ST-1I iR c

13. | hereby certity that the information supgliefi it this fjling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplement: rifds true accurale and that my signature shail have the same legal effect as if made under oath: that 1 am an officer or director

of the corporation or the receiver or trust
changed, or on an attachment with anfa

SIGNATURE:

d to execule this report as required by Chapter 807, Florida Statutes; and that my name appéars in Block 11 or Block 12 if

h il other Hke empowered.

EnaR Vo

smNATunWR‘ﬁRlN

ED NAME OF SIGNING OFFICER OR DIRECTOR

SONT i/ @ /m:

Dayime Phore #

L

CR2E034 (10/00)



