FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

TOES

DOCUMENT #  P98000085749 Secretary of State

1. Entity Name 03-03-2003 90449 044 ***150.00

WINJUM, INC.
Principal Place of Business Mailing Address
105 GARDNER DR, 105 GARDNER DR.
SHALIMAR FL 32579 SHALIMAR FL 32579
I S ——
20/ Dgtjes Way Qo/  harrs Wy
Suite, Apt. #, etc. 7/ Suite, Apt. #, etc. L4

M CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4. FEl Number Applied For
W/Vl ;Z’ %77‘/\4 PL 59-35371 12 Not Applicable

Zip Country Zip Country » } 33_75 Additional
3 (| :
2,5_‘// : 54 ?)LS')// Ms’q 5. Certificate of Status Desired Fes Required
o - ‘6. Name and Address of Current Reglstered Agent ~~— - “v-__==- 7. Name and Address of New Reglstered Agent
N -
- " Beepr Wivaum
WINJUM, BRENT , ;
Street Address (P.O. B%)mber is Not Acceplw
105 GARDNER DR. 20/ 771677785 Wi/

SHALIMAR FL 32579

City 05677‘/\/ FL Z-;Code [

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

the obligations of registered agant. .
LT Q. W/INIUnn , Pess . 22503

SIGNATURE
Sigriature, typed crfontad nama of regisler(‘j agant and title if applicabls. {NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . )
. . El ign Fi
Atr My 1,200 Fo i b $550.00 Sl Carran s ) $5.00 ey o
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P [ Detete TITLE é/@E/,VT' <. W/NTUMY Secuange [ Addition
A WINJUM, BRENT C NAME LOSIDENT An
srET aooress | 105 GARDNER DR smETaoness |22 MATHES W }
crv-st-ze | SHALIMAR FL 32579 CITY-ST-2P DESTIN P s f
TITLE Vv ] Delete TITLE AV O£ PQE‘::_ IhEIT B Change ] Addition
NAME WINJUM, ANNE T NAME ANNE™ WINTum
staeet a0oress | 105 GARDNER DR STREETADORESS | = | MY THES
crv-si-2r | SHALIMAR FL 32579 CITY-ST-2IP DESTIVN, FL =332 S‘F{
TIMLE o [ peete , TIME b . e [ change [T Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TITLE (] elete Tme [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ petete TITLE Ochange [ Addition
NAME NAME ) . -
STREET ADDRESS -+ " - " STREET ADDAESS Co. ;
CITy-St-21p B CITY-ST-21P i h -

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. | furthier certify that the informaticn
incicated 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 Lo 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 atiachment with an address, with all other<{ke empowered. gg; -

m\ﬁ@nﬂf\s“ / r_;);*,—:,,ca-q m-—,-:ﬁr(—nm

SIGNATURE: ﬂwfw ANLEZZFHRDD (hrpe Winjum V.P 2253 2S 2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINESFFICER OR DIRECTOR Date Daytime Phane #

|
§
¢

!

CR2E034 (10/02)



