: AT T v id
! 2000 UNIFORM BUSINESS REPORT (UBR) F%C‘EFJD

‘.' ,, L i
.|/
nggN?myENT # L97000000342 _ OOHAY -3 AMID: 09
WIND RIVER CONSULTING, L.C. & SECRETARY GF STATE
Tiit AHASSEE, FLORIDA
Principal Place of Business Mailing Address
625 NORTH EISENHOWER DRIVE P.O. BOX AY
BECKLEY WV 25601 i ‘ BECKLEY WV 25802-2847
S S RN
Suite, Apt. #, e‘tc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54‘1844678 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired O fef;.ggq Lﬁ:ﬂ:ﬁonal
_ _ 6. Narpa ar_li Agdress of Cur[ent RegEiered A_gfr}l I 7. Name and Addriss_l_aj N_eE Elegistered Agent _ _
Name Gerald A Dechow
BA"-Y’ JAY E Street Address (P.O. Box Number is Not Acceptable}
46 NORTH WASHINGTON. BOULEVARD .
SUITE 13 3doo 5. Tgmram Tl Suide 30)
SARASOTA FL y@) T Seraseln FL | ® a5

cead A D&z Aol Y4500

ad or Brntad name of registergd agent and tithe f applicabie. {NOTE: Registarecd Agent signalure required when reinstating) DATE

d entiwéubmitﬁs\s‘ta ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Pa

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

THLE MGR ‘ O detets TITLE [ change [ Addithon
RamE HOLCOMB, DONALD R WANE '

STEEET ADDRESS P.O. BOX AY STREET ADDRESS

em-sr2P | BECKLEY WV 25801 em-s1-2p

TITLE [ Deteta i Manager . [ Change m’mm
NAME NAME Tosegh C- Philkeg :

STREET ADDRESE STREETADDEESS | 1330 MW Hih Blwd  PAS Bl

cimy-$1-21p CITY-85-21P Gawnesvi e~ FL 32607

me | ) Oloess [ ™me ' T "Ocnmgs [ Aditien
NANE : NAmE TODNOZ2 Pl rE T — 1
STREET ADDRESY STHELY ADDAESS =05/ 31 AD0--01033--023

omy-a1- e omv-g1- 2 s, 00 sseweC0 (0

TmE 1 petote TIME O changs [ Adition
NAME NAME

STREET ADBRERS STREEY ALORELS

Y- u1-Bp : ' CITY-3T-2IP

TILE O belatn TITLE ‘ [changs [ ] Agmtien
NAME BAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1P CITY-3T-11P

Tme : [T Detete T [Jchenge [ Additicn
[T : NAME

sfeET aporese . STREET ADDRESS

oTY-$1-1P : cTv-1- 7P

1.9 hereby certify that the information suppiied 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
- lirmited liabiii{y company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Floricla Statutes. ’

SIGNATURE AND TYPED

TR Ly

b A

SIGNATURE:

Ll
R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytima Phone #

R AN

vAf

CR2E083 (9/99)



