'

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F08288 Apr 04, 2001 8:00 am
b e ecretary of State

- THE WINDLOGH CORPORATION 04-04-2001 90125 023 ***150.00
Principal Place of Business Mailing Address

11311 TAMIAMI TR. : 11311 TAMIAMI TR.

PUNTA GORDA FL 33955 PUNTA GORDA FL 33855 I o

IR IARTENR

2. Principal Place of Business _ 8. Mailing Address - H"“" |I|| ||||||
[09] Py Harbn Deise (62 Pov Forba Dvise
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Ttate City & State 4. FElNumber  BG-2087302 Applied For
Englewoeod |, Engleirod 1L Not Applicable
Zip ! Country Zip Count N _ $8.75 Additional
5. Certificale of Status Desired | ’ h
=247224-520. | UsA. 2404 S22 % o,
6. Name and Address of Current Registered Agenf [~ —---=——==7.. Nama and Address of New_Regqistered Agent
Name T
DURYEA, RUSSELL Street Address (P.O. Box Number is Not A bl
1021 BAY HARBOH DR- treel ress (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 33952
City FL Zip Code
8. The aboven i 1T tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU £ eu J&Sﬂ// Q@U(r&ieA ‘3/17'/ [+ 74
ignature, typed or pr erad agent and titls if applicable {NOTE: Registerad Agent sighature reguired when ﬁnsmling) DATE
| ion g eliqi afy i i "

8. This corporation s eligiole tc: satisly its Intangible FILE NOW!!! FFEE IS_H$;e50.000 i 10. Election Gampaign Financing $5.00 May Bo
Tax f|lihg rlequlremem and elects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Contriution. | Added 1o Faes
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE VPS 2 oelete HTLE . Ochange [ Addition
HAME DURYEA, E. RUSSELL NAME
streeT anoness | 1021 BAY HARBOR DR. STREET ADDRESS
cnv-s1-z2p | ENGLEWOOD FL GITY-ST-2IP
e FT O Delete e ClChange [ Addition
NAME DURYEA, LINDA A HAME

_sweer aooress | 1021 BAY HARBOR DR STREET ADDRESS

civ-s1-2p | ENGLEWQOD FL s e QUETEP Ll e

TITLE O balete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TTE [1 Deteta e (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O Gelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TME O petete TMLE [JChange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj other like empowered.

SIGNATUR %ﬂgziégpﬁ N2 [0 @¥r)eslozs
=" SIGNATURE AND stn NAME OF SIGNING OFFICER OR DIRECTOR s Dala Daytime Phona #

E

CR2E034 (10/00)



