2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UOBR) Apr 23,2003 8:00 am

DOCUMENT # 634639 ecretary of State
1. Entity Name 04-23-2003 90239 035 ***150.00
THE FOUR WINDS OFFICE SUPPLIES, INC.
Principal Place of Business Mailing Address
720 MAYFLOWER AVE 720 MAYFLOWER AVE
INVERNESS FL 34452 INVERNESS FL 34452
2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. #, etc. Suile, Apt. #, ete. (7 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied Far
59‘1942652 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired (| 58'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HALL’ JONA M Strest Address (P.O. Box Number is Not Acceptable) -
720 MAYFLOWER AVE
INVERNESS FL 34452
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and tille if applicable. (NOTE: Registered Agenl signatura raguired when reinstating) DATE
AW
I FILE NOW!l! FEE IS $150.00 ! . . .
. 9. Election C F
. AR Hay 1,2000 Fo will e 55000 e o o 5200 e
Mgke Check Payable to Florida Department of State ’
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P1D O Delete TMLE [l change [ Addition
NAME HALL, JONATHAN MARKS NAME
STREET ADDRESS | 720 MAYFLOWER AV STREET ADCRESS
CITY-ST-2P INVERNESS FL 34452 CITY-ST-2P
TITLE SD [ Delete TILE [Jchange [ Addition
NAME HALL, LINDA NAME
sTReeT A0DRESS | 720 MAYFLOWER AV STREET ADDRESS
CITY-ST-ZiP INVERNESS FL 34452 CITY-ST-ZIP
TIILE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2iP T oo T Reystae T TRt T
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE 3 oelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

12. | hereby certify that he information supplied with this 1i|in§ does not qualify for the exemplion staled 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 shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment wi address, with her like empowered.
AN A TS
SIGNATURE: ”‘WUJRED /303 axpzpb-ozes

\——SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae’ Daylime Phone #

TOURSLI

w

I

CR2E034 (10/02)



