2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

K43516

FILED

Apr 28, 2003 8:00 am

ecretary of State

DOCUMENT # p
1. Entity Name 04-28-2003 90452 014 ***163.75
NORTH WIND GROUP, INC.
Principal Place of Business Mailing Address
% JOHN E. DUNCAN % JOHN E, DUNCAN
3060 ROSA DEL VILLA 3060 ROSA DEL VILLA
i o H"m“lll m"”lll II‘l”‘"l Im m'l m” |m’ I|m Ilml"m l".
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ . |Appliec For .
T = - = = 59-2014948 Not Applicable |
j t Zi Counits iian:
“p Country . P Ly 5. Certificate of Status Desired W $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
NCAN, JOHN E.
by ' £ Street Address (P.O. Box Number is Not Acceptable)
3060 ROSA DEL VILLA
GULF BREEZE FL 32563
R City FL | 2 Code
8. THe above named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pri.nt’éfj nama of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE 1S $150.00
., Election C ign Fi I
Ao May 1, 2005 Foo wilbe 855000 b i Comoa Fewncns e S50
Make Check Payable to Flomda Department of State :
10. - OFFICERS AND DlRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O Delete TITLE [ Change  [] Addition S._
NAME DUNCAN, DONNA C HAME e
stheet anoress | 3060 ROSA DEL VILLA DR STREET ABDRESS 3
orv-st-2p | GULF BREEZE FL 32563 CITY-§7-21P 2
&
ThLE STD [ Detete MLE [T change [ Addition s
NAME DUNCAN, JOHN E NAME
STREET ADDRESS | 3060 ROSA DEL VILLA ) STREET ADDRESS
~omy-sr-2p. 1 GULF-BREEZE-FL-32563 . - . - e SONY-SLBBye dmmmem o me e e IS N
THLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TITLE " [ pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CIY-8T-ZiP
TTE 3 pelete TALE [CJChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-1IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat 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 empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SX&

/ATSR ) Sece TReks | DiRECTAR. Hasfe3 850931~ 9557

SIGNATARE ANDTYPED OF PRINTED NAME OF s:anma omcen OR nmEcTo‘ﬁ'

Date Daylime Phone #




