FILED

s N . May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (X B':l) Secretary of State

e Vs 05-05-2003 91834 033 ***150.00
DOCUMENT # J76159 o v
1. Entity Name
WINDJAMMER HOME BUILDERS, INC.
Principal Place of Business Mailing Address
7239 UTTLE ROAD 7239 UTTLE ROAD
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 i o
o S ||||l||||lﬂ|||||||||l|1||P|\l|||||||||||||||l|l|l|||l|lIlllllllﬂllll
Suite, Apt. #, stc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 328066 Appfied For
‘ 5 10 Not Applicable
ap Country e Couniry 5. Cerliticate of: Stalus Desied [ f: gfq lﬁ:’:‘;“"“‘
6. Name ant Addrusull:ummt Reglstared Agent o7 B -~ 7. Namoe and Address of New Reglstered Agen "~ : .-« --
R = . - —_ 't ‘Name——— -  _ T - ERENENEE.
VAUS&F;OL:'ERT o Streat Addreg(P.O. Rox Number s Not Acceplate) .
NEW PORT RICHEY FL 3454 ‘
City FL ‘ Zip Code

8. The above named entity submits this stalemant for the purposae of changing its registared office or registered agent, o both, in the State of Florida. | am famtiliar with, and accept
the obligatians of registerad agent.

SIGNATURE

Signaturs, typet! of prinked name ¢f rgisiered agent mu.mh # 2pplicable. {NOTE: Reg d Agert sig requrac whiea o) DATE
F“'E Nowll FEE l.S $150.00 ' 9. Election Campaign Financing $5.00 mMay ge
After May 1, 2003 Fee will be $550.00 ‘ Trust' Fund Contribution, O  Acdedio Fees
Make Check Payable to Florida Department of State ‘ ! '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Detets mE ‘ Dlcrenge [ Addition | &
- VAUSE, ROBERT e g
stReeT Anoress | 8827 SCOUT LAKE CT “ [ sTReETADORESS §
crv-st-z2e | NEW PORT RICHEY FL CiIY-51-2P i S
TILE v : 1 Defete MLE -~ ClChangs [T Addition %
HAME DEPASQUALE LINDA NAME : .
sTRees anoeess [ 5810 REDHAWK DR STREET ADDRESS ‘
crv-st-z0 | NEW PORT RICHEY FL cImY-51- P
TRLE ’ ' Cloette ~ fme "~ - R - -- Cewnge [ Addision
owe L. ) HAME ] | o
STAEET ADDAESS T "STREET ADDRESS T
eIry-ST-21P CITY-ST-2P
nILE O3 Delete TINE O changs [ Adeiticn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-SF-21p Cy-St-7P
TITLE £ Dalete TILE O change 3 Addition
NAME _ HAME .
STREET ADURESS . SIREET ADDRFSS ) N
city-$1-7Ip oY= S1-2P 1 .
TILE O pelete TILE : [ change [T Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CINY-ST-ZIP oTY-ST-2P .

irTy does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further ceriity that the information

¥accurate and (hat my signature shall have the sama legal etiect as if made under oath; that | am an officer or direCtor

p b execule this report as required by Chapter 607, Florlda Slatutes: and that my name appeers in B1nck 10 or Block 11 if
1th alf other like empowgred.

12. | hereby cerlify thai'the informalion supplled i
indicaled on this réport or supplemental repdrt i
of the corperation of the receiver ar trusloe e
changed, or on an attachmgnt with.

SIGNATURE: _X, / 212T JIEQUIRED \(4/15/ =3 Y?zv 5 -G48

FUREMDWPEDORPHWTIDMOFSIGNING OFFICER OR DIRECTOR 4 Daylne Phone ¢
|
i
|




