2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 10, 2003 8:00 am

DOCUMENT # F69296 Secretary of State
1, Entity Name 03-10-2003 90769 012 ***150.00
WINDSTAR CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1069 MAIN STREET 1069 MAIN STREET o
P.O. BOX 781390 P.C. BOX 7813%) . R
i ” I H"“" ml ||“| ||U| llm "“I |“l I'I“ Ill“ I““ M“ Imum“m
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2576574 Nat Applicable
Zp Couniry zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TRT T - - - Name — ¢ it w . > T s
LULICH, S N Street Address (P.O. Box Number is Not Acceplable)
1069 MAIN STREET
P.0. BOX 781390 ¢
SEBASTIAN FL 32978 City FL [ ZrCode

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of regmte:ed agent

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabls. {MNOTE: Regisiered Agent signature required when reinstating) DATE

i FILE NOW!! FEE IS $150.00 |- . ‘
REE . . El inanci

e ay 12003 Foa il e 855000 LT e o $5.00 wevee
Make Check Payable to Florida Department of State . '
10. ¢ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
mmes PST [ pelste TILE [ Change [ Addition
NAME LULICH, STEVEN ’ NAME
street azoress | 1069 MAIN STREET STREET ADDRESS
orv-st-2e | SEBASTIAN FL ' oITY-ST-21P
TITLE D [ Delete TILE [ change [ Addition
NAME LULICH, STEVEN NAME
sTReeT ADDRESS | 1069 MAIN STREET STREET ADDRESS
orv-s-27 | SEBASTIAN FL: CITY-§T-2P
TITLE V. L. ) - Ooeists TITLE ) [ Change [ Addition
NAME LULICH, LINDA NamE o7 T o )
streeT ADDRESS | 1069 MAIN STREET STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ) v
CITY-$T-21P GITY-ST-ZP ’
TILE [[J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-21P

ualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is kue and accurate hibd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee emp ed to execute 1Rif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, all otfyer like emffowerad.

SIGNATURE: ___SIGNAT/Fe REQUIRED ANled  Hny $8g-5500

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING d(nczsn OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does no
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n
n
n

CR2E034 (10/02) _



