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2003 FOR PROFIT CORPORATI FILED 3
'UNIFORM BUSINESS REPORT (UBR) Jun 23,2003 8:00 am ;
DOCUMENT #  F92000000709 Secretary of State
1. Entity Name 06-23-2003 90061 037 ***550.00
FAIRWIND CORP. OF NORTH CAROLINA |
Principal Place of Business Mailing Address
6154 GOSHEN ROAD 912 N PROVIDENCE RD
NEWTOWN SQUARE PA 19073 NEWTOWN SQUARE PA 19073
S AR e[ BuMeApttele. [0 CHECK HERE IE MAKING CHANGES. . -~
City & State City & State 4. FE{ Number Applied For
23 2623291 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?g;gesq lﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
GAY, R Street Address (P.O. Box Number is Not Acceptable)
633 TIMBERLANE ROAD
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registerad agent and utle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. EILE NOW ! _EEE.IS. 150.00...;. . ‘ . .
=T e b o = S ~ e e e e o e e ) . . - RN J——
" After May 1, 2003 Fes will be §550.00 S siectom Gampargn Fnanong— ™ $3:00 way b
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . PTCD [ petete TITLE : [ Change [ Addition g
NAME GANSKY, PAUL - NAME 2
staeeT aoohess | 912 N PROVIDENCE RD STREET ADDRESS 3
crv-st-zp | NEWTOWN SQUARE PA 18073 CITY-5T1-2IP 2
- - o
TITLE v (3 Delete . TITLE [l Change [ Addition g
NAME GANSKY, ESTHER B NAME
sTreeT ApDREsS | 912 N PROVIDENCE RD STREET ADDRESS
orv-st-z¢ | NEWTOWN SQUARE PA 19073 CITY-ST-21P
TMLE ] Delete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TMLE [J velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 director
of the corporation or the receiver or trustee empowergd 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 on an attachment with an address it#fall other like empowered.

siGnaTURE: KDl ole 519353 W

SIGNATURE AND 'I'VtED R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # -




