2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K54937

1. Entity Name

EASTWIND CONSTRUCTION, INC.

Mailing Address

1485 CHESHIRE ROAD
JACKSONVILLE FL 32207
us

Principal Place of Business

1485 CHESHIRE RD
JACKSONVILLE FL 32207
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90307 006 ***150.00

Lo 390ds

DO NOT WRITE IN THIS SPACE

IV

I

City & State City & State 4. FEI Number 59-2920729 Applied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired :
Fee Required

T T 77 g“Name and Address of Current'Registered Agent=—; ~=x =

-—-=— 7. Name and Address of New Regisiered.Agent. . - -

Name
BAOHER. DAVID H., I Street Address (P.0. Box Number is Nat Accepiabie)
reel ress (P.O. Box Number is Not Acceptabie
2020 HENDRICKS AVE P
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity #Srm i iy _f_utemyﬂfor the purpo? ¢f changing its registered office or registered agent, or both, in the State of Florida.
i, U= -,‘—_ - s T p? i e _‘f‘-':,' -
SIGNATURE ¢ "“oveoe oo e oy % e T -
hd Signature, typed or printed name of regeeied agent and title if applicable (NOTE: Repistered Agent signature raquited when reinstaing) DATE
. L o . m
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn. | Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE OP 1 Delete TIMLE [ change [ Addition
AV DURRETT, DAVID D. e
streeT aooaess | 1485 CHESHIRE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
Te - v o ~ - Hpelee -~—~f 11 - - T -« ~ =« --— _.[]] Change .. -[J Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplegiental report is true and
of the corporation or the receiw
changed, or on an attachmen

SIGNATURE:

er like empowgred.

2

ify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
curale and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

11 R T

PRESIDeyr é///é,é/ﬁ %357@5;3

ytime Phona #

/)ala /

L T

CR2E034 (10/00)



