2000 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90055 035 ***150.00

DOCUMENT # H48140

1. Entity Name

WINDY WOOD, INC.

Principal Place of Business Maziling Address

119 E GEOGIA ST P.O. BOX 1839 { o ey
SUITE #7 TALLAHASSEE FL 32302-1839 ARty JZ. Ji B
TALLAHASSEE FL 32301 us

us

2. Principal Plage of Business 3. Mailing Address

A

Suite, At #, etc. Suite, Apl. #, elc. GG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59-2569328 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. ~ o ) Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name
HOFMBTER, RACHAEL T. Street Address (P.O. Box Number is Not Acceptable)
4770 LAKELY DRIVE
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE

Signeture, typed ar pnnted name of registered agent and tle If applicdble. {NOTE: Registerad Agent signatura requirad when reinstating) DATE

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Tax filing requirement and elects 1o do so. Added 1o Fees

9. This corporation is eligib\e‘to satisty its Intangible
(See criteria on back) | m/

11. QFFICERS AND CIRECTORS _._12. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11

Tme cpP 3 Delete it e b,mgo&w: - Ol chenge  [Qsefion
NAvE THOMPSON, JO ANNE M. NAvE 2530 O Golkow

STREET ADDRESS | 2580 OX BOTTOM RD. STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL CITY-ST-2P e VS VP W ST

TITLE DST ' L1 Delete TITLE 1 Change  [] Additien |
hiane HOFMEISTER, RACHAEL T. NAME

STREET ADDRESS | 4770 LAKELY DRIVE STREET ADDRESS

GITy-ST-21P TALLAHASSEE_FL CITY-S1-2IP

TILE D [T pelete TME - oo [JChange [ Addition
NAME THOMPSON, JAMES R. JR. NAME

STREFT AODRESS | 9580 OX BOTTOM RD. STREET ADDRESS

CITY-5T-21P TALLAHASSEE FL CIry-ST-21P

TTLE D {1 Dalste TITLE {7 Change [ Addition
NAME THOMPSON, LESTER L. NAME

STREET ADDRESS | 3741 TOM JOHN LANE STREET ADDRESS

CITY-ST-21P TALLAHA§SEE_FL . CITY-ST-2IP

TITLE D " pelsta TITLE [ change [ Adaition
NAME HAIR, KELLY THOMPSON NAME

STREETADDRESS | &150 BORDERLINE DR. STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL . CITY-ST-2iP

TITLE D " O Delete STITE S [Jchange [ Addition
NAME THOMPSON, WILLIAM J. ) NAME

STREET ADDRESS | 4288 CARR LN. STREET ADDRESS

CITY-ST-2IP TAU.AHAJSSEE Fl.. CITY-8T-2IP

13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppleme 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 corporalion or the receiver or frustfe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 i

changed, or on an attachment with an addyesg. with potegr like empowered.

SIGNATURE: S e{nE

SIGNATURE AND TYPED OR PRINTECNJAME O} SIGMING OFFICER OR DIRECTOR Lata

Daytime Phone #




