- 2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L40100

t. Entity Name

WEST WIND CARPENTER CONTRACTOR, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90096 006 ***150.00

I Principal Place ol Businass Mailing Address
15810 LAKE CANDLEWOOD DRIVE 15810 LAKE CANDLEWQOD DRIVE
FT. MYERS FL 33308 FT. MYERS FL 333081735 . O L0
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City 8 State City & Stata 4. FEI Number 650 Applied For
1645 13 ~ Not Applicable
op Country Zip Cauntry N . $8.75 Additional
' 5, Certificata of Stals Desired 0 Foo Aaquired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
WOLTER, DENNIS” " e e e e et A, e e e = Strest Adc-t-r-ess (P.O.-Box Number.is Not.Acceplable) ~= = = 2=— - e
15810 LAKE CANDLEWOOD DRVE
FT. MYERS FL 33908
| City . F L Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent. o both. In the State of Florida.
SIGNATURE
Signalura, typad o panted neme of seGisterad agent and title d applicable. {NOTE: Regsiersd Agent signature requved when ) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!) FEEAS $150.00 10. Election Campainn Financi
Tax fiing requirement and elects o do so. - . ~Aftor-MAY.1, 2000 Fee willbe-$550.00——- - _P.' E:I:l IFSndaCoF:atlrﬁ:nuhg‘: r_lcmg =(=] ff&%oﬁﬁgfi i
(See critefia on back) Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me PSY ' © [ Gelete TITE Ochenge [ Addtion | =
NAME WOLTER, DENNIS HAME "
steeer aopvess | 15810 LAKE CANDLEWOOD DRIVE STREET ADDRESS -
CIry-s1- 2P FT. MYERS FL CITY-S1-21P ) -
L]
e [ Dekere TInE O change [ Addition | <
HAME NAME
STAREET RODRESS STREET ADDRESS
cy-ST-2P CTY-St- 1P
TINLE - — . o= = - [Josee TME A - — . -Ocrange [l Aggion |
NAME NAME | -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e fomestae A . L
WITLE ’ O pekete TME 3 Change [ Adalticn
NAME NANE )
STREET ADDRESS STAEET ADDRESS
CITY-$7-21P CITY-$7-2P
TLE O belete e 1 Change [ Addition
NAME NAKE
STREET ADDAESS STREET ADDRESS [
CIvY-5T-DP CIW-ST-HP
TMLE (] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
13. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicatad on this report of supplemental report is true and accurale and thal 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 of fustpe empowered to execute this report as requirgd by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Biock 12 #
changed, of on an attachment with an dr%s, with all other like grnpowered. :
SIGNATURE: . = /-2v-00 [ %’/}. Ylolo-49C7
TURE AND TYPED OR PRI GNING OFFICER OR OJRECTOR K Cate | 4 Dayuns Prons ¢ i




