2003 FOR PROFIT CORPORATION

FILED

Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # P98000095356
1. Entity Name 01-23-2003 90226 005 ***150.00
WINCHESTER, INC.
Principal Place of Business Maliing Address
5738 MISSOURI AVENUE 5738 MISSOURI AVENUE
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34652
Site, Apt. # elo. Suite, Apt. #, efc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3541541 Not Applicable
Zi Count Zi Count
v ountry P ountry 5. Certificate of Status Desired O SB 75 Additional
. Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
——— - = = —Narme P
HAN§0N. DAVID J Street Add) sdp_o. 0% Number .;u cce;ﬁable
£315 BLUEBONNET PLACE 0 Speiy
. ]
NEW PORT RICHEY FL 34653
' ‘ City L) i iz Cpsle
g Dork Redhey FL [ %5y
8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE __@-«5) D‘““& 3. JL“"“’"' JM)
Signature, typed ur}rimed name of registered agent and title if applicable (NOTE: Registered Agent signature required wher: reinstating) DATE
!
FILE NOW!! FEE |§ $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op 3 Detete TITLE m:d d W cnange [ Addition
NAME HANSON, THEO L NAME v 1:“5“;’2‘ Sidadn
smeer aooress {8911 THOREAU PLACE stheer apoess | AR "3
orv-srzp | HUDSON FL 34667 o120 New Gt Kedoy, T 4093
TMLE DSTV [ Delete TITLE J VPS é Change [ Adunfcﬂ
NAME HANSON, DAVID J NAME Dorltar AM‘A
street AopRess | 8315 BLUEBONNET PL STREET ADDRESS 410 S f‘mﬁs ks On
onv-st-2¢ | NEW PORT RICHEY FL 34653 o-s1-27 Nt ek Rudag, B DbeSH
TITLE . [T petete f e Kl change ] Aadition
NAME - af= e e —— e i i - ‘ o B NAME - i — ey - e Eomem - - - - - s -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme 1 Delete TITLE [ change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-81-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-Z1P CITY-S7-2IP
12. | hereby certif that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on IEIS report or supplemental report is true anc? accurate and thal my signature shall have the same [egal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga 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 empowered.
5’\ iﬂ =t & ..3 = -\"% n n 0 r"-
SIGNATURE: ___ SRR W«WB T Hans e ey 729-585- Se30
SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁal Daytims Phone #

LR 2T =kt

Ao

CR2_E034 {10/02)



