2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (tyn) Apr 04, 2003 8:00 am

DOCUMENT #  P98000052209 ecretary of State
1. Eatity Name SN 04-04-2003 90085 031 ***150.00
WINNINGHAM ENTERPRISES, INC.
Principal Place of Business Malling Address
103296 ATLANTIC BLVD 12344 TWIN SANDS TRAIL EAST
JACKSONVILLE FL 32225 JACKSONVILLE FL 32246
2. Principal Place of Business 3. Malling Address “|||||I| |l| ’lm Ilm I|m Im’ ||"| I|||’ Iml ”I‘l Hl” ||“| m‘ |I|‘
: 2 —Ce
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [7 CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
ecksoo v = F/ 59-3515615 Not Applicable
P Counlry ‘\% a a N~ Country 5. Certificate of Status Cesired O ?g‘;;‘;q l’ﬁ?adc;ﬁ_o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
oA
.] i SPIEGEL & UTRERA, P.A. . Street Address (P.O. Box Number is Not Acceplable)
. 343 ALMERIA AVE.
' CORAL GABLES FL 33134 .
City FL Zip Code

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

SIGNATURE
Signatura, typod or printed name of registered agent and titte f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
: & Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund CoFr"wtlr?bution, o ] Ei.gqol\f:aezf i
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME WINNINGHAM, DONALD E JR. NAME
sTreeT ADDRESS | 12344 TWIN SANDS TRAIL EAST STREET ADDRESS
CiTY-8T-ZIP JACKSONVILLE FL 32248 CITY-ST-2IP
TIILE ST ] pelete TLE [ Change [ Addition
NAME WINNINGHAM, MARIA B NAME
STREET ACDRESS | 12344 TWIN SANDS TRAIL EAST STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE FL 32246 CITY-ST-ZIP
TTLE 3 pelete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP = .o : e o omy-st-zp- - | o~ —— ‘
TITLE [ pelete TILE ’ O change [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TME ' [ Delete TIMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-21IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like em

SIGNATURE: _ SIGNATIME RECHUIRED Bho O O3 Gu/.Ga5-02¢1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chate Daytima Phone #

- —

CRZE034 (10/02)



