FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPOXT (UB) 3 Secretary of State

DOCUMENT # P02000129459 03-18-2003 90067 038 ***150.00
1. -Entity Name
FREE WINDS OF MILTON, INC.
-+
Principal Place of Business Mailing Address
1097 LEW!S ROAD 1097 LEWIS ROAD
MILTON FL 32570 MILTON FL 32570
S SN O
Suite, Apt. #, etc, Suile, Apt. #, etc. [[] CHECK HERE IF MAKING CHANGES
City & Stete City & State 4, umber Applied For
%g q’ l 33 9 Not Appiicable
Zip | Country Zip Country 5. Certificato of Status Desired [ ﬁg gasq mﬂm
8. Name and Address of Current Registered Agent 7. Kamo and Address o! New Hagimmd Agem
—— = ———me T — - —
HICKEY, HAYMOND G Street Address (P.O. Box Number is Not Acceptabla)
813 GULF BREEZE PKWY #5 i :
GULF BREEZE FL 32561
. City . FL Zip Code

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

the abligations of registejed agent.
o AMPNA Sorbge, Andren. Fargge. , president 31403

Sirahire’ typed or prinied name of registored agent B bile # fipicable. (NOTE: Ragiztarac Agan ‘syfiasrs recdire] when reinstating)
it _“
N AﬂFILE P«H'.)‘N;loltl)!3 I::E lﬁ'i‘loso .00 o 2 9. Election Campalign Financing $5.00 May Be
er May 1 will be §550. . : Trust Fund Gontribution. [0 Addedto Fees
Malm Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delata TmE [l change [ Addition

NAME
STREET ADORESS
Civy-57-2P

nae FARAGE, JAFFREY E
STREET ADSRESS (1097 LEWIS ROAD
cm-st-2r MILTON FL 32570

e D) Change ] Addition
NAME

GTAEET ADDRESS
CATY-S5-2F

T D O Delete
NAME FARAGE, ANDREA K

STREET ADDRESS 11097 LEWIS ROAD

Gre-sT-2P — IMILTON FL 32570

CR2E034 (10/02)

CTE i | et i i e 2 W, s [S] Dplpl e JRTITER e, = |t adald wWﬂEI -Change~ --[_] Addition
AT T T e e ——— =SSR S ST RAME ™ = = mam e e S
STREET ADDRESS STREET ADDRESS
LIry-ST- 79 CITY-ST-2P
Tne O bekete TIRLE Oichange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITv-ST-2P
TILE 3 peiete TME Ochangs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-S7-2P GTY-5T-0P
TE O Delete TITE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-s1-21 . CiTY-ST-0P

12. | heraby certify that the information supplied with this filing é; does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11t
changed, or on an altachman: wilh an address, wilh all other like empowered.

SIGNATURE:

A 4 -
mwmnmmmomus opy G OFFICER OR DIRECTOR Daytima Phone #

y TINAAEBL farage, pres‘dm{' 314 03 §Sp.47112273




