2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P94000008794 Secretary of State
1. Entity Name ) 01-09-2003 90101 041 ***150.00
THE WINDSOR MANAGEMENT GROUP, INC. '
Principal Place of Business Mailing Address
379 MEADOWS RD 379 MEADOWS RD
DURANGO CO 81301 DURANGO CO 81303
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

59'3222500 Not Applicabie
Zp Country Zp Country 5. Cerlificate of Status Desired [ Ei'gfq lﬁf’;‘é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

GREIG, MICHAEL

2519. 17C MULLEN BOOTH RD
510-215 .

CLEARWATERFL 33761 City FL Zip Code

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

SIGNATURE -
Slgne:mm. typed o printed name of registered agent and litle if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
m
ci‘,ﬂF“;\::. N?‘:éga !'::EE l?lli15:é(;g a0 8, Election Campaign Financing $5.00 May Be
er Nay 1, ee will be " Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - PVS 1 Delete ME ] Crange [ Acdition | &
NAME GREIG, MICHAEL NAME =]
sTreeT aoomess | 2519 MCMULLEN BOOTH RD  510-215 STREET ADDRESS 3
civ-si-ze | CLEARWATER FL 33761 CITY-5T-2P S
(o]
TIMLE [ Delata TILE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P . CITY-ST-ZiP
TImLE O celete TILE [ Change [ Additicn
NAME B - - i - - NAME - - ) |
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2P l
TITLE [ Delete TMLE [ change [ Addition 1
NAME NAME |
STREET ADDRESS R . . | STREET ARDRESS \
CITY-§T-2P “ - - ¥ cav-sr-ap R }
TITLE [ Delste TITLE [ change  [J Addition J
NAME N name \
STREET ADDRESS ' STREET ADDRESS \
CITY-ST-ZIP . . CITY-5T-21P i
TME 1 pelete TME [l Change [ Addition |
NAME e NAME
STREET ADDRESS s STREET ADDRESS ‘
CITY-§T-2P P CITY-ST-2IP {
12. 1 hereby certify that the information supplied with this {iling does not qualify for tHe exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify 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 ar the receiver ar 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 {ike emnpowered. |
N T REQUIES
SIGNATURE: //tcé Pl m@JJW@‘ wel Crey iS3 /et $raf247-087F
SIGNATURE AND TYPED OR PRINTED NAME O\FleNING OFFICER OR GIRECTOR 4 7 Ofe Vd Daytime Phone #




