2001 UNIFORM BUSINESS REPORT (UBR) S

02-16-2001 BOGZ4019 ***1'50.00.

DOCUMENT # PO0000104388 RO000G) 04388~

g < LI N

i —een e TR T e <, T
1. Enity Mame S;‘_'\:Y‘-&»"}\”\f W \Ja\“{‘vc
R ' |_':‘{\'il-.:.r‘~—

WINDSOR FOREST INVESTMENTS, INC. | By i
‘ 01 AUG 4 PY L: 03

Principal Place of Businass Mailing Address
4512 TIGE ROAD 4512 TICE ROAD

MILTON FL 32571 MILTON FL 32574 ]:0 0 2 2 232

Suite, Apt, ¥, etc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Giatm ' City & State 4.5|=_5¢ omber Applied For
4\" .3 % 76 ?0 Not Applicable
Zip Country _ Zp | Counry N R -...$8.75 Additional,
. — - - . e e e - -={> 6:xCeriticate of Status Deslred a-- “Foe Raquired
6. Name and Address of Current Registered Agent 7. Naime and Address of New Regiatered Agent
Name .
FLEMING, EDWARD P
P.0.Bo; A
4300 BAYOU BLVD STE 1 Streel Address (P.O. Bax Number i Not Acceptabla)

PENSACOLA FL 32503

Cty FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE
Bignoturs, hyped of printed name of rogistered agent wnd Litlg il applcabia, (NOTE: Magrulared Agant signatura required whan minataLng) . | DATE
9. This corporaian is eligible 14 satisty its Intangiblo FILE NOWI!! FEE IS $150.00 10. Election Campaion Financ ' C
Tax filing reepiramert and efacs to do so. Afier MAY 9, 2001 Fee will be $550.00 | o o C:mr?bulion. nd o Edsd'e%q;g:sa"
{See critefia on back) O Make Check Payable to Department of State. . s
11, __OFFICERS AND DIREGTORS. 12, ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11
it ' O Derte me Y P I1EeHEl O Cumnings ] Change ﬂJAdduiun
NAME L NAME -
STREET ADDRESS . , 7 STREET ADDRESS l]SI'p (T o a -
CITY-$1.2P ) CITY-S1-2P Mis H-b“ T—H 3257
THLE R E O THLE Tl - B .. Ocunge [ astlion
STRIET ADORESS, T : - ) SFRLCY ADDRESS, S
gi-sT-2p _ R . - e jom-sae . e e
HILE 3 oatate . BTLE [ Crange T Addition
NAME HAME
STREET ADDAESS ) SIREEF ADORESS
ory-51-29 CITY-$T-2P
THTLE 3 Delete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRFSS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TME {7 petete TITLE O change 3 Addilion
NAME NAME
STREEN ADDRESS STREET ADDRESS
QTY-5T-21P CAY-ST.2P
TTLE O Detaa mEe O crange Addition
NAME NAME . ﬂ
SIREET ADDRESS STREET ADDRESS
CITY-ST-7p : CIrY-ST-2P

13. § hereby cerify that the information supplied wilh this filing does not quality for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicaled on this ieport or Supplementai report is true and accurate and that my signature shall have the same legel etiect as if made under oath: that | am an officer or directar
of tha carporation or the receivar of trusiee gmpowered 10 exacute this repor as required by Chagter 807, Fiorida Statutes; and that my name appesrs in Block | | or Block 12if
charged, of an an attachment with an address, with all other lika empowered.

SIGNATURE: Sraruen 0. Cummmas _ghajor 96 613 -coon

SIGHATURE AND TYPED OR PAINTED MAME DF ACEA OR DRECTOR Darytime Phong 2

0812148

CR2E34 (10/00)

D
>




