2002 UNIFORM BUSINESS REPORT (UBR) Feh 20F§%(];:2D8 00
€ . am
DOCUMENT #  P93000065559 1
1. Entity Name Secretary Of State
WINDWARD LAGER, INC. 02-20-2002 90016 047 ***150.00
Principal Place of Business Mailing Addrass
4070 HERSCHEL ST 4070 HER§CHEL 8T i .
SumES "~ -, SUITE 9 . o ‘ - C g
S AR
2. Principal Place of Business 3, Mailing Address S I oL -
Suite, Apl. #, elc. ' Suite, Apt. #, etc. ’ B0 NOT WﬁITE H\J THIS SF;‘ACE .
City & State City & State 4. FEI Number , Applied For
59—3202052 Not Applicabte
Zip Country 7 Country 5. Certificate of Status Desired a ?gg‘g?qﬁ?:&ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— e - R ——— e m e e - Name - - ,:’* s L
PEPEH' RICHARD C JR. Street Address (P.C. Box Nu-mber is Not Acceptable) ‘
3020 HARTLEY RD
SUITE 350 .
JACKSONVILLE FL 32257 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and lills if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligidle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. E\eclic:n Campalgn Financing $5.00 May Be
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See Cf'tef.*‘? on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 PD O Delete TITLE Ol Change [ Addtian
NAME SIGREN, KARL J NAME
streeT aporess | 1758 GREENWOOD AVE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32205 . oTY-ST-2IP
TITLE VSD . . ' [ Delete TITLE [ Change [T Addition
NAME BAGGETT, BEN H , NAME
street aooess | 3737 ST. JOHNS AVE STREET ADDRESS | -
orv-stzr | JACKSONVILLE FL 32205 CIY-§T-2P
TILE [] Delete TITLE [ change [T Addition
NAME e T T T T - T NAME - - S TTTEE T AT -
STREET ADDRESS : o STREET ADDRESS
orv-stap |0 SR e ' ‘ oITY-ST-2IP
TITLE R O Delete TITLE [l change [ Addition
NAME L ) NAME
STREETADDRESS | _ STREET ADDRESS
CITY-ST-2IP o ‘ B '7 ' : CITY-5T-2IP
E N [ Delere T Ol Change [ Addition
NAME oo NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-57-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-SI-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergH to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anyaddress, with flil other like empowered.
aafan a fiifar cffars e nan s ey
SIGNATURE: _:~ Qﬁﬁ YR GUIRED l//r/;z, %Y. 383 523/

SIGNATURE AND vau O PRINTED ﬁae OF SIGNING OFFICER OR DIRECTOR " pds " Daytima Phane #

[V EE VY. ¥

Aty

CR2E034 (9/01)



