|
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

94000064969

WINDMILL PROPERTIES CONSTRUCTION CO.

Principal Place of Businass
30045 S. PENINSULA DR.
DAYTONA BEACH FL 32118
us

Mailing Address
FO BOX 477
FRUITLAND PARK FL 34731

2. Principal Place of Business

[3Y2 LAKE Ella RD.

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90117 039 ***150.00

IR M LR

[ CHEGK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
F/?U/TZAA/ 2 /9/9‘2 < . F L 596595806 Not Applicable
Zip Country \ Zip Cortry L _ $8.75 Additionat
3 1_/ 73/ L7t KT i N S | _5: gﬁrFlf\Caie_Of Sleitgs— ?iSIrEd ) E] _Fes Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent -
Nams
CYHUS' HOBERT R Street Address (P.O. Box Number is Not Acceptable)
214-A NORTH THIRD STREET
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistel

the obligations of registered agent.

siGNATURE X

red office or registerad agant, or both, in the Slate of Florida. | am familiar with, and accept

Signature, typed or printad name of registerad agent and titls it applicable

(NOTE: Registaried Agent signature required when reinstating}

DATE

% FILE NOW!!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 7 pelete TITLE [1 Change ] Acdition
HAME GREEN, JOHN D NAME
STREET A0DRESS | 1508 PARK DRIVE STREET ADDRESS
CITY-ST-7IP LEESBURG FL 34748 CIT\?‘—ST-ZIP -
TILE C1 Delete TJTL;E 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ooty Toelee™ - 'TrTLLE' e e T -~ =[J:Change™ ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY,-ST-21P
TITLE [ pelete TITL;E [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY: ST 7P
3 7 Delete Tmé {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cm%y-zm
TILE O Delete muz; [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY{ST-2P

12, | hereby certify that the informa

indicated on this report or supplemental rep:
of the corporation or the receiver or frustee
changed, or on an attachment with an

SIGNATURE:X__E

tion supplied with this filing does not qualify for the exe

ort is true and accurate and that my signat
empowerad 10 execute this report as requi
dress, with all other like empowered.

d

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am an officer or direcior
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

[/~ S-03

252 7¢)- 3Pas

SIGNAMORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT?R

Date

Daytime Phone #

2 PR

CR2E034 (10/02)




