FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P01000097468 Secretary of State
1. Entity Name 05-05-2003 90305 016 ***150.00
WINDWARD CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1015 ATLANTIC BLVD 1015 ATLANTIC BLVD
SUITE 120 SUITE 120
T e “"”IIH“Illlmmllmllm Ilm IINI ‘IW 'II”I'I’I II’I”I" ’m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State " City & State 4. FEI Number Applied For

59—3749121 Not Applicable
Zip Country Zp Country 5. Certficate of Stalus Desied [ 90-70 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ : .- Name

LIPPES & BRYAN, P.A.
ONE ENTERPRISE CENTER

Street Address (P.O. Box Number is Not Acceptable)

225 WATER ST., STE. 2100

JACKSONVILLE FL 32202 City FL | ZpCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registered agent and titte if applicable. (NOTE: Registerad Agen signalure requiréd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribufion. O Added fo Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - P O Deiate TITLE O Change ] Additian
HAME DULIEU, RICHARD R NAME

stReeT anoRess | 49 MILLIE DRIVE STREET ADDRESS

CITY-5T-2IP JACKSONVILLE BEACH FL 32250 GITY-ST-2IP

TILE v [ Delete TITLE Ol change [ Addition
NAME HUNT, ROBERT L NAME

streeT ADDRESS | 128-1 SEMINOLE ROAD STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST- 2P

TITLE [ Detete TLE [ Change [ Addition
MAME  r o = am C e - - NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY - ST-2P

e [ petete TILE [ Change ] Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE : [ Gelste TITLE [ change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-7IP CIY-§7-2IP

12. | hergby certify that the inforrmation supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report ar supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrment with an gpdress, with ali othgr like empowered.

SIGNATURE: __ 2% QUIREL L -FO0-0F Pnr 935 Y69

IGMATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae 4

AY  £2/£€00

CR2E034 (10/02)



