2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Sgp 08,2003 8:00 am
e

DOCUMENT #  P02000097603 ( 4/, TR cretary of State
1. Entity Name % 09-08-2003 90310 001 ***150.00
LEEWARD PARTNERS, INC. / ;
Principal Place of Business Mailing Address
411 WALNUT ST #1537 411 WALNUT ST #1537
GREEN GOVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 .
I N LR A -
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. . ) . 0 2~ 0 éjLZ C: 7 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Pfddilional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JONES, RICHARD K :
’ Strest Address (P.O. Box Number is Not Acceptable)
501 W BAY ST
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligatiors of registered agent.

SIGNATURE
. Signatura, typad or printed nama of registelred agent and tile il applicable. (NOTE: Registerad Agent signature required when rainstating) CATE
FILE NOWH! FEE IS $550.00 . o
. 9, Election Cam Fin
After September 10, 2003 Fee will be $750.00 ect e ned $5.00 May 8e
: . Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e PRI DENT [ Delets TIE 4 [ change T Addition
NAME v OHAN . NAME JoH A HAARS _
STREET ADDRESS |* 4 €1 v sT #1577 STREETADORESS | 4471 W arwr g1 03 37
cv-st-oe | £ N CONK. SO wi 5, Fu 720%3 CITY-ST-2IP GAser CoVE PR rﬂb$, Foe 2043
TITLE _ Sfcaermmy [ Delete TITLE hY Oichange ™ Addition
NAME (- E€ v AR A0S NAME KATH e 1. HARAS
STREET ADDRESS | ¢f7 ¢ T #1537 STREETADDRESS | #£7y v WomuT” ST H 15 37
CITY-ST-21P on covi JPrimes, fay Jlof—j CITY-$T-2IP Gl e  Covd SPRimG S, BC 3;__0?3
TMLE [ Dalete TITLE [ Change  [] Addition
NAME - NAMF o N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-21P
TIMLE [ pelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-ZP
TIME I Defete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7IP CITY-ST-2IP
TLE " Delete TILE [J Changs,  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: j&?ﬁ/féﬂﬁﬁz RE@&QW 2. pacncs ?/L/a; V@Y 629 - Jotbo

"%N@TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

1Y 8600210

CR2E034 (4/03)



MWW/#

leeward partners, inc. #g_c?\ 55000 g
411 Walnut St. #1537 ﬁ //}/yw 7760

Green Cove Springs, Florida 32043
(904) 629-3060

August 28, 2003

Uniform Business Report

Division of Corporations

PO Box 1500

Tallahassee, FL 32302-1500

We apologize for the late response regarding this report. We did not receive the prior notice.
Steps have been taken to place it on our corporate calendar for timely future filings.
Enclosed is our $150 filing fee.

Sincerely,

7

John A. Harris
President

Enc.



