FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am

DOCUMENT #  P98000095356 Secretary of State

1. Entity Name

WINCHESTER, INC. 01-23-2002 90067 009 ***150.00
Principal Place of Business Mailing Address

5738 MISSOURI AVENUE 5738 MISSOURI AVENUE

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 24652

ARG R

2. principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3541541 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent  ** 7. Name and Address of New Registered Agent
= N = s - S~ Namg—" ST T = i
HANSON, DAVID J o Street Address (P.0. Box Number is Not Acceptable)
7711 ILEX DRIVE o .
PORT RICHEY FL 34568 : 8315 Rluebomet Place
City Zip Code
MNew Bork Ricriey FL 4es3

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.

SIGNATURE
Signatue, typed of printed name of registered agent and tide if applicable {NOQTE: Registered Agent signature required when reinstating} DATE
. A oL N .
 Taxiing recenon ma soas o do s | aarMay 1, 2002 Fao wil bosesooa | '™ E9cinCampan Francing - $5.00 iy 8o
=0 4 ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of tate
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE pP O pelete TITLE [l change  [C] Addition
NAME HANSON, THEO L NAME
sTReer ADoRess 18911 THOREAU PLACE STHEET ADDRESS
crr-s-20  [HUDSON FL 34667 CITY-ST-2IP
TITLE DSTV [ Delete TITLE pPewJ Change [ Addition
NAME HANSON, DAVID J NAME & tawwor, Davsd "S- gy?iﬁ)o\\\\
STREET ADDRESS 17799 ILEX DRIVE stheet oness | 2316 Bloshenaat AL
orv-si-2p |PORT RICHEY FL 34668 on-s12p | peaw Pord-Ricuzy, T 34053
TITLE e [ Delete” - TTLE —em el -~ [change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§7-21p CITY-ST-2IP
TILE [T peleze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72iP
TmE O Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S7-21P

13. | heraby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.
, N Yol
SIGNATURE: __ RGN IWIRE REQUIRED Jufoz 107-645- 5020

SIGNATURE ‘ND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[P PPN v

e

CR2E034 (9/01)



