l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # ‘ .
DOCUM P99000038583 Mar 23, 2000 8:00 am
WINFIELD CONTRACTING, INC- : Secretary of State
f 03-23-2000 90004 014 ***150.00
|
Principal Place of Busingss Mailinb Address
f
4135 CORONADO 4135 CORONADO
CAPE CORAL FL 33304 CAPE (I‘,ORAL FL 33904-7310
|
I
R s R MR SRR
Suite, Apt. #, etc. Su‘m:'a‘ Apt. #, efc. DO NOT WRITE IN THIS SPACE
|
City & State City ;& Siate 4. FEt Number Applied For
' O q 33 7 7 Y Nat Applicable
e Country ._.Ef,:r e C‘O_U‘ntry;d _ 5. Certificate of Status Desired O ?ese.ggq L.:\i:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
[ Name
i
WINFIELD, FRED i Street Address {P.O. Box Number is Not Acceptable)
4135 CORCNADO
CAPE CORAL FL 33804
City FL Zip Code

8. The above named entity submits this statement for the purpc;:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatuea, typed ot ponted name of tagistarsd agant and te if apW {NOTE. Registered Agent signature required whe stating) DATE
i i "
9. Ih;sfﬁorporatlgn is el;.;gb;e t? s?n!sfyo:ts {ntangibi FILEYNOW..! f::EE IS |$; 50.00 10.\ Election Campaign Financing $5.00 May Be
ax{l m_g re.aqmremen nd elects 10 0a 6. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. O Added to Faes
(See criteria on back) d Make Check Payable to Department of State
11. OFFICE@ AND DIRECTORS 12, /KDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D k - [ohenge [ Addition
NAME WINFIELD, FRED ] —— T
sTrecT ADDRESS | 4135 CORONADO f STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 ! TiTY-31-2P
e D " O elets TILE [Jchange [ Addition
HAME FRIGO, THOMAS X NAME
sTreeT ADORESS | 4135 CORONADO : STREET ABDRESS
omy-st-2P- -1 CAPE-CORAL FL 33904 - ) - CITY-S§T-2IP . - e
TITLE p O peeie TLE Ml change [ Addition
NAME WINFIELD, CYNTHIA HAME
STREET ADDRESS | 4135 CORONADO . STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 ‘ CTY-51-71F
TILE " O Deete TILE (] change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP ' CITY-ST-2IP
TILE 'O oeee TLE [ change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
BITY-ST-0P ! CivY-51-20F
mLE B " O patete TITLE O change  [~] Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-$T-2IP j CITY-ST-7iP

13, l hereby certdy_'ma\ the information supplied with this filin dges not qualify for the exerption stated in Section 119.07(3)(). Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver, equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

prfrustee empowerad o ex
changed, or cn an attachmeg i i -
q ‘r; "/
- % t_;//h‘/.lddb 5439’

SIGNATURE: _
gF SIGNING OFFICER OR DIRECTOR Date / Daytme Phone #

CR2E034 (9/99}



