2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000056757

SIR WINSTON TRANSPORTATION CORP.

Principal Place of Business

5454 HOFFNER AVE
#05
ORLANDO FL 32812

Mailing Address
5454 HOFFNER AVE
#105

CRLANDO FL 32812

'

A
Suite, Apt # atc. I 3 Q_Q_.

7\
) Sune..»’kpt,. #, eta. | 3 722,

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90049 030 ***150.00

R

DO NOT WRITE IN THIS SPACE

.City & Stafe City & State 4. FEI Number Applied For
ORLANDD ORI ANDo FL 59-3584425
Zip Country Zip Country $8.75 Additionat
dore [
32 x Q‘Z ’“@ R. H'NGE '3 229‘2 Z—"’ A T —8-<Certlicate of Status Desire L= ~FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WinsTon Daownes

DOWNEH’ WINSTON Street Address (P.O. Box Number is Not Acceptable)

5454 HOFFNER AVE

ELELJSSO FL 32812 59us Ben T PINE DRI VE Suiteynz
i Zip Code

8. The above named entity suljpits this statemel

SIGNATURE T
, g ot episwTs

n ety
d agent 2rfd title if applicable.

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ol 28 0L

{NOTE: Registerad

Pree1l SigNATUrE required whaen reinstating)

' DATE

9. This cor};oration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD glete TITLE VI cCée._ ?l' e Iden.‘— [JChange  [X] Addition

NAME DOWNER, WINSTON NAME

STREET ADDRESS [ ROAD STREET ADDRESS \/‘JINS ToN DOMf\\E R

CITY-ST-2IF DO FL 328 CITY-ST-2IP

THE PV O Derete TIILE . S EC-P\ ETAR 7"“ [l Change R Addition_
-r:?:EEH PR 'D O’u.’é\xgps (. \/\i‘/— NS TO j([ mzr ADDRESS l/J,L N_S N D () o N E ﬂ

’5"145 ENT 1?{;-\ E DRLAS

CITY-ST-2P ORLAMD CITY-ST-7IP

TITLE O Delete TITLE 1 [JChange [ Addition

NAME NAME l C"Iﬂ' & HRE

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITY-ST-2IP \/\-[ N Ns _ra N DD a0 IYVE, /4

TITLE O Defete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE 7 Delete TILE []Change (] Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TIMLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP /_,—-——-\ CITY-ST-ZIP

13. | hereby certify that the information suppfed with this filing d
indicated on this report or, suppieme

empowered.

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and acclyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L 2E-02- - ?o?/é&

Data Daytirne Phona #

(9/01)



