FILED

Feb 05,2002 8:00 am
DOCUA | Secretary of State
- _ e 24 e
WINDSOR DEVELOPMENT COMPANY, INC. 02-05-2002 90022 030 *7*150.00
Principal Place of Business Mailing Address
3115 DIXIE HWY NE 3115 DIXIE HWY NE
PALM BAY FL 32505 PALM BAY FL 32905
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3292453 Not Applicable
Zip Country Zp Country 5. Certifcale of Siats Desied ~ []  98-7D Additional
Fee Required
- ~6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e
PENCE’ ROY Street Address (P.O. Box Number is Not Acceptable}
3115 DIXIE HWY NE
PALM"BAY FL 32905 1
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicabla, {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 Electi o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Trﬁzilz:r%aggilsgmg:nc|ng 0 fdsd'eq’qohgaezfe
{See criteria on back) ] Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y 7 Delete TITLE I Change [ Addition
NAME EVANS, ARTHUR F Il NAME
staeer ApoResS | 1688 W HIBISCUS BLVD STREET ADDRESS
CITY-ST-2P MELBOURNE FL CITy-ST-2IP
e DST O pelete TmE O Change  [] Addition
NAME EVANS, HUGH M JR NAME
STREET ADBRESS | {1688 W HIBISCUS BLVD STREET ADDRESS
oITY-ST- 2P MELBOURNE FL cry-SI-2IP
TMLE PD 3 oelete TMLE [J Change [ Addition
nwe T IPENCE, ROY - O - o
STREET ADDRESS 31 15 DIX'E HWY NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-ZIP
TITLE [ pelet TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE : COloeee. . | e . O crange ] Addion |
NAME : PR NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
U [ Delete TMLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e 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 corparation ar the receiver or tru powgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment.a address, wih all other like empowered.

1

SIGNATURE: v ReQUIRED

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV Ze95tL10

CR2E034 (9/01)



