FILED

2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90058 004 ***150.00

DOCUMENT # P92000007429

1. Entity Name
C.

WIN-DAR CONST. CO., IN

Principal Place of Business
16115 PICKET LN

HUDSON FL 34667

us

Mailing Address
16115 PICKET LN
HUDSON FL 34657
us -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

VOO0

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied-For
59—3155950 Not Applicable
Z C Zi Count, TS
ip ountry ip ountry §. Certificate of Status Desired O gg'gfq 3:::;“0"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ¢ e e e on e e = - == ~|-Name ... —— e e ——

RICHARDS, WINSTON D
16115 PICKET LN
HUDSON FL 34667

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATLRE

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Ragislsred Agent signature reguirad when rainstating} DATE

FILE NOW!! FEE IS $150.00

< After May 1, 2003 Fee will be $550.00

Make Check Payabt{» to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE : -|PD 1 Delete TITLE [J Change [ Addition
NAME RICHARDS WINSTON D NAME

sTRee aooress.| 16115 PICKET LN STREET ADDRESS

orv-st:ze- ~ |HUDSON FL CITY-sT-21P

TITLE TSD n (1 Delete TnLE [ Change [ Addition
NAME RICHARDS, DARLENE C NAME

sTReeT ADDRESS |16115 PICKET LN STREET ADDRESS

omy-st-ze |HUDSON FL 34667 CITY-ST-7P

TITLE [ pelete TITLE [ Change  [_] Addition
NAME T - e eimsow e — R e

STREET ADDRESS T TN st RbDRESS | T R e s e e

CITY-ST-21P CITY-ST-ZIP

TITLE [ elete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

12, | hereby certify that the informatio
indicated on this report or supp

surplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrnation
gmentdl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receier or tristee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpént with g

SIGNATURE:

with all other like empowerad.

,;E Fiiw:uns tonRichards

P WHESD Ul ik U

04/21/03

(727) 863-4207

Date

Daytime Phone #

UL CgaU

nv

CR2E034 (10/02)



