2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

K43516

FILED

Apr 18, 2002 8:00 am

ecretary of State

CUOLITAY

1. Entity Name 2
NORTH WIND GROUP, INC. 04-18-2002 90380 001 ***158.75 N
Principal Place of Business Mailing Address
% JOHN E. DUNCAN % JOHN E. DUNCAN
3060 ROSA DEL ViLLA 3060 ROSA DEL VILLA
o S | I m , III“ M“ m" I’I” lm
2. Principal Place of Business 3. Mailing Address “" I””” m" “mmn ” '" I |" Iml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
< . _59-?_914949_ }==| Not-Applicable:|==
I N — === Codntey =[==pp— Courry o ‘ $8.75 additional
jﬁj éz éls 63 5. Certificate of Status Desired ﬁ Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN, JOHN E. Street Address (P.O. Box Number is Not Acceptable)
3060 ROSA DEL VILLA
GULF BREEZE FI. 32561 "
City FL Z‘gqide - 63
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, This f:prporatic.)n is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects todo so. _ , ., After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Gelete TITLE P/ D (Xoange [ Adsilion | S
NAME DUNCAN, DONNA C. NAME UNCALM, DONN A CR: &
sTReer ADoRess |1415 BAYSHORE TER. STREETADDRESS | 2345 £ RoSH- et VILLAD §D§
crv-st-2¢ \GULF BREEZE FL 33.. S 63 ov-stP | @ UF BReSZs W,Z./ P 315&3 ¥
TITLE D [ Delete TITLE =1 /‘T / D m Change [ Addition 8
NAME DUNCAN, JOHN E. NAME PU NCAN, JORN E, p
STREET ADDRESS {1415 BAYSHORE TER. sTheET ADDRESS | 3OG0 ROSA DELVIL _
ov-stzP |GULF BREEZEFL 3 2563 CTY-S-2F O 1) L R /agsagfz IP 31563
me | R T " [ Detete me ' T o ClChange (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-ZIP
TITLE M Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-31-21P
TITLE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

13. I 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 legaf effecl as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

l[-,‘?/ loo2~

| TRsas Jpie

Date

RGO~ FRY=Q GG T




