|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F08288

1. Eniity Name

THE WINDLOCH CORPORATION

Principal Place of Business

1131 TAMIAM) TR.

Mailing Address
|
11311 TAMiaM TR

FILED

Mar 17, 2000 8:00 am

Secretary of State

03-17-2000 90044 038 ***150.00

PUNTA GORDA FL 33955 PUNTA' GORDA FL 33955-9206

LUUJIJAGLY

2. Principal Piace of Business 3. Mailing Address

AR LA AR

Suite, Apt. #, etc. Suit?, Apt. #, etc. DO NOT WRITE IN THIS SPACE

l

City & State City & State 4, FEI Nurnber 59_2057302 Applied For
l Not Applicable
® Couniry Zip | Country §. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DURYEA, RUSSELL
1021 BAY HARBOR DR.
ENGLEWOOD FL 33952

Street Address (P.O. Box Nurnber is Not Acceptable)

Zip Code

City FL

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

SIGNATURE

Signature, typed or printad name of registered agent and titlg if app!Ficable {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9, This corporation is eligible to satisfy its Intangible

) 10. Election Campaign Financin
Tax filing requirement and elects to do so. Paig 9

Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 I [ Delete TITLE \Y, P- s WChange O Addition
NAME | DURYEA, E. RUSSELL NAME
sreeT aooress | 1021 BAY HARBOR OR. I STREET ADDRESS
CITY-5T-7IP ENGLEWOOD FL 1 CITY-5T-7IP
ME PT b [ pelete TILE [J Change [ Addition
NAME DURYEA, LINDA A NAME
sreeT aooress | 1021 BAY HARBOR DR STREET ADDRESS
CITY-ST-2/P ENGLEWOQOD FL 1 CITY-ST-2IP
FTLE VP xDelete TITLE [ Change L] Addition
NAME ROGERS, J THOMAS NAME
staeeT Aooress | 9943 NW 57TH CT C-107 STREET ADDRESS
CITY-ST-ZIP TAMARAC FL CITY-ST-ZIP
T [ pelete TTLE [1change ] Addilion
NAME ‘ _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE b DOoeste TITLE [] Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07{3){(), 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Jrustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witkan address, with all otherttke empowerad.
oo 2 F 7 B 1R i) 7'/ q ' )?b

SIGNATURE: C ~ptn SUGLITEY 200941 4,27-19

Yoo NING OFFICER OR DIRECTOR Date Daynme Phone #

“=SI@GNATURE AND TYPED OR PRINTED’NAME OF
]

CR2E034 19/99)



