2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000044705

1. Entity Name

WINCOVER PRODUCTS, INC.

Principal Place of Business

457 FELLSMERE
G
SEBASTIAN FL 32958

Mailing Address

457 FELLSMERE
c
SEBASTIAN FL 32958

2, Princinal Pace of Busingss 3. Maiing Address

Suite, At #, etc, Suite, Apl. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90346 050 ***150.00
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DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-QBIG4ES, Appied For

Mol Apphcan

z Countr Zit Count 3 i

° i ° oty 5. Cortificato of Status Desired ] $8.75 Additional

Fee Required

| 6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent __
Name
ZALELKE, GEORGE M SR

457 C FELLSMERE RD

Street Address (P.0. Box Number is Nl Acceptaple)

SEBASTIAN FL 32958

i City = Zip Coa
B v .
I 8. The above named ¢ This statement for ithe purpose of changng its registered office or registered agent, or both, in the State of Flerica,
SIGNAT !
bg_u.a ure, lypn‘fﬁ o of med narae of rod agertand ke apolicanic NOTE: Beciseed Ans [[eRibis TATE
r ‘on is eligibl 37 largb MOWHE F 5 3 '"!‘.GD .
9. ,],n's .C'F)'porat'?ﬂ s eligible fo saiisiy LS Inlargble 1o '_ :"_ 150 _ 10. Slection Sampaign Finarc ng $5.00 May Be
Tax filing requirement and elects to do so. X 1, 2007 Feowill be §550. . . .
S . . e Trust Fund Contribation, Added to Fees
(See criteria on back] Ul itake Check Payabie to Depariment of Siale
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP [ palete iLE O Cwnge [ Additen 8
NI INMAN-ZALEUKE, REBECCA i =
staeer A00rEss | 457 C FELLSMERE RD STREET ADDRESS 3
Ci1Y-SI-£IP SEBAS'“AN FL 32958 GITY-5T-2iP | 13
— (8]
LE p O Delels ] Giwn; ] Acditon %
HEME ZALEUKE, GEORGE
sTREET ADDRESS | 457 C FELLSMERE RD
crv-st-2¢ | SEBASTIAN FL 32958
TITLE [ palee TRE 3 Change [ Acditio:
AT NANE ;
STREET &DORESS STRzE™ ADDRLSS !
CITY-SI-£1P CiTY-5T-71F
iLs U Delete TITLE O Charge [ nictiae
NAKIZ MAMT
STREET ADDRESS 37REZT AZDRESS i
CITY-8T-2IP SIT¥-5T-2IP .
TITLE [ Dalee L [ Coange L Additen
HAME Ak
SIREET AUCRESS SIREET ADORESS
CiTY-$7-7i9 CTY-5T-719
TITLE [ meete TITLE [ Charge
HAME HlAME
STRIET ADDRESS STREET ADORZSS
CITY-5T-21P CITY-ST-ZIP
13. 1 hereby cemfy that the information suppiied with tnis filing does not qug |fy for the exemption stated in Sectior 119.07(3)(i). Flrida Statuios | furiner ceriity thal the informatio |
indicated on ihis repart ar supplemental report is true and accumle aAd 1hat my s'gaature shail nave the same legal offoct ﬁ% it made urder wth that | alr ar off
of the corporation ar the receiver or rusten cmpowss Zsdeporl as requred by Chapter 607, Flor dc1 Statutes: ard that my name apcears ¢ Block
it vored.
o~ 2 /&O/ ol 560/ <55/-7272
SLGNWND T\/FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bt P




