2003 FOR PROFIT CORPORATION : 21F12%g‘§) 8:00 %
_UNIFORM BUSINESS REPORT (UBR) Apr 21, v am ;¢
DOCUMENT # P98000074595 ' ecretary of State
1. Entity Name 04-21-2003 91198 012 ***150.00
WINDSOR DISTRIBUTING, INC.
Principal Place of Business Mailing Address
5415 JAEGER ROAD . 5415 JAEGER ROAD
UNIT B UNIT B
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number n Appliec For
84 1297077 Not Applicable
Zi t ZI Count it
P Country P ouniry 5. Certificate of Status Desired O $8'75 ’t\.‘dd"'on'il
Fee Required
e 6. Name and Address of Current Registered Agent .. - : - -- 7. Name and Address of New Registered Agent
Name
KARALEKAS, JONA A Street Address (P.Q. Box Number is N;t Acceptable)
5415 JAEGER ROAD
UNIT B
NAPLES FL 34109 oy _ REES
8. The above narmed enlity gubmits 1his 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 regisiéyed agent. / /
SIGNATURE X / 4 m G/ /2/07
Signatur ed or printed ’n&mggf registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating} fodie /
S
) AﬁFliiﬂE«?\g;é!s I;EE ISIiLSgSg(O) 00 9. Election Campaign Financing $5.00 May Be
~ fer May 1, Fee vl - Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State
10, - -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE Pr H O Delete TITLE Ol change [ Addition g ‘
NAME KARALEKAS, JON;. NAME =
staéer aooress | 5415 JAEGER RD-#B STREET ADDRESS z
cv-st-ze | NAPLES FL 34108 CITY-ST-2P S,
. o
me YL | VP g o Delete TTLE O change [ sadiion | &5
Mk - .. [ HUMES, WAYNE NAME :
stregr aoodess | 5415 JAEGER RD #8 ‘ STREET ADDRESS
CIY-ST-ZIF NAPLES FL' 34109 CITY-ST-21P
ME o 1 Delete TLE ) [Jchange  [J Addition
NAME I o Y e I - L - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
THLE 1 beles TITE [Jchange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-S§7-7IP CITY-ST-ZIP
TITLE 3 Delete TITLE . [OChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . CITY-ST-ZIP
TITLE O petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-7IP ) CiTY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 director
of the corporation or the receiver or trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if -
changed, or on an attachment witaan address, with all other like empowered.
-
Ynhy  49-$5-%
Date Daytime Phona #




