2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE WINDMILL GROUP, INC.

P19671

Principal Place of Business
253 RT. 202

SOMERS NY 10589
us

Mailing Address
F.O. BOX 295

SOMERS NY 10589
s

FILED

Apr 16, 2003 8:

00 am

ecretary of State

04-16-2003 90200 024 ***150.00

AR RN

2. Principal Place of Business 3. Mailing Address
Suite. Apt. # ete. e e - suite. Apt. #.¢l¢. - oo = TETRTTTT T ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 13_, Applied For
2658204 Not Applicable
Z County zZ Count
P ouniry P unty 5. Ceriificate of Slatus Desired O §eae ggqﬁ?edétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAHILL, JOSEPH Street Add (P.O. Box Number is Not A table)

. reel ress (F.0r. Box Number is Not Acceplable
115 EAST GRANADA BLVD.
SUTE 7
ORMOND BEACH FL 32074 oy FL [ 200

8. The above namad entity submits this stagment 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

4 Signatire, typed or printed name of registered iigent and title if applicable.

{NOTE: Reglistered Agent signature raguired when reinstaling}

DATE

FILE NOW!!! FEE IS $150. 00

~Afiér May 71, 2003 Fee will be $550.00° ~
Make Check Payable to Florida Department of State

---9. Election Campaign Financing
Trust Fund Contribution.

=$5.00 May Be

Added to Fees

10, S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE PSDM . [ petete 1:T|TLE [ cChange [ Adcition
NAME MACERANKA, JOHN HAME
streeT anoress | 17 LYNWAY LANE STREET ADDRESS
crv-st-ze | SOMERS NY ¢ CITY-§T-7P
TLE oV < O Datets TiLE Ol change [ Addition
NAME CAPOZZl, GREGORY g HAME
street anoress | 22 TANGLEWQOD DR STREET ADDRESS
CITY-ST-Z2IP DANBURY CT 06811 CITY-ST-2P
TILE (1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51- 2P
TITLE O] Delete ILE [ change [ Addition

 NAME NAME

TSTREET ADDRESS [T T e = e - - N sreEvaporess | ‘ i
CITY-ST-ZIP CITY-5T-2IP —
TLE O Delete THLE [ Change T Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Lt CITY-5T-21P
TITLE 7 pefete MLe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thalthe information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida gtatutes; and that my name appears in Block 10 or Block 11 if

Con7 72700

of the corporatton or the receiver/r Iry e

changed, or on an attac

S, with all other like empowered.,

% m@é”ﬁ@ %

//

SIGNATURE

“sIGHATURE/ 4D Tybeb #h PRINTED NAME OF SIGNING OFFICER OR DI.RECTOH

Date

Daytme Phone #

I |

IV 0408490

CR2E034 (10/02)



