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‘ 1. Entity Name
WINFIELD COMPANIES, INC. | Jan 13 , 2001 8:00 am
| Principal Place of Businass Mailing Address i 01-13-2001 90002 035 ***150.00
10001 N TAMIAMI TRAIL 10001 N TAMIAMI TRAIL .
SUITE 200 SUITE 200 !
NAPLES FL 34108 NAPLES FL 34108
us us
; 2. Principal Place of Business 3. Malling Address ,‘ ”mml ”' ll mm "m Il" "m "m ”m "m m" mu Im ,m
i !
i - - Y
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
; i
; City & State City & State ' 4. FEINumber  §5-(842248 Applied For
’ Nat Applicable
Zi C Zi Count| iti
P ountry P ouniry 5. Certiicate of Status Desied  [] 9879 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
q— _ Name .
LES-LAWDOCK, INC. st tAc!m (P.0. Box Number is Not Accept bl-e)
; .0, Box
i 4501 TAMIAMI TRAIL NORTH ree | ress ox Number is Not Accepta,
1
SUITE 300 |
| NAPLES FL 34103 i
i City I Zip Code
! | FL ; 1
! 8. The above named entity submits this statement for the purpose of changing its registered office or-regislered agent, or both, in the State of Florida. l
; SIGNATURE l
f Signature, typed or printea name of ragistersd agent and title 4 applicable. {NOTE. Registerad Agent signatute requirgd when reinstating} DATE l
; onis sligi sy i i m ( t
! 9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 nay Be o
. Tax liling requirement and elecis to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas Rl
r {See criteria on back) O Make Check Payable to Department of State C
. N FI
11. OFFICERS AND DIRECTORS 12. | ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 : \ i
. — = &0
‘ TITLE P [ Delste TITLE [J Cchange (] Addition 8_ : !
‘ HAME WINFIELD, JOHN R NAME =N (Bt
f street anoress | 903 TURTLE CT STREET ADDRESS 3
: crv-st-2p | NAPLES FL 34108 CATY-ST- 2P 2
: - o
: TINE [ O Delete fMLE lhange [ Addition &
NAME WINFIELD, CLAY O HAME L i
! street aooness | 26 FAIRWAY DR STREET ADDRESS | §34 Wi id Jmsbu{ﬁ Blvel
; cirv-s-zp | EDWARDSVILLE IL 62025 CITY-ST-20P
i T 0 Delete TILE [Jchange  [J Addition
E ~NAME- - - NAME - [ - -
E STREET ADDRESS STREET ADDRESS
: CY-ST-7IP CITY-ST-7IP
: TITLE ) O Dekete TIE . [ change  {] Addition
E NAME NAME
f STREET ADDRESS STREET ADDRESS
( CITY-ST-ZIP CITY-ST-ZIP
' TITLE O Delete TITLE [ Change [ Addition
. NAME NAME
; STREET ADDRESS STREET ADDRESS
| CITY-§1-21 CITY-ST-2P ;
TILE O Delete TLE O Ghange [ Addition :
NAME NAME
: STREET ADDRESS STREET ADDRESS N
H CITY-ST-2IP CITY-8§7-71IP |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
E changed, or on an att t with an addreds, with ajl othepjikgrempowered
i .
! / [ ) SG3-37
Il | SIGNATURE: . / /-$93- /7
: NAME OF SIGNING OFFICER OR DIRECTOR Cated i Daytima Phone §
!
i v /




