-

s/ FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 05. 2001 8:00 am
DOCUMENT # P95000037659 - | Secre’tary of State

1. Entity Name
WINDMAR INDUSTRIES, INC. 05-11-2001 90016 045 ***150.00
Principal Place of Business Mailing Address
35 FISHING VILLAGE DRIVE 100 ANCHOR DRIVE :
KEY LARGO FL 33037 STE. 26 A
us KEY LARGO FL 33037 - 4'8 0 '1" 5 e
us .
e rameger———— [T
U POUCSIDE” LN FME [9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ity & State . 4. FEI Number 65‘0599999 Appled For
E"’ LA'KGO l" (./ Not Applicable
Zp Country 3% o 57 :Dtr,“g‘ﬁ 5, Certificale of Status Desired 0 fese‘gesquﬁdgb"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e Name '2 2 ‘ ] ' -n-'
COFFIN, WINDSOR D. —Slreet Ad(;l?égs (I;g{:oﬁ\;ngis Not A?ce k;;l-e-)-;——— — B i
29 S. HARBOR DRIVE 0. p
KEY LARGO FL 33037 -y -
22 BayrinGe
City 0 ZipC
ey Lageo FL | *2%037

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

SIGNATUR%\S ,O «ﬂ -—'%KV S_ il :7)/{, —”C)D;l

Skpnature. typed of printed ~ame of rwsiered agont and titke f applcanlo, {NOTE: B gsisred Agent signative saguitad when reinsiarrgy
9. This carporation is eligible 1o satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Electi P :
. Election Campaign Financin
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cg:trigbution. o ! f‘?&golohg?;ge
(See criteria on back} () Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PSTD K[)gietg TME ¥ STD ﬂ Crange [ Additien | 8
o COFFIN, WINDSOR D. NAvE gLL T, BRUCE W E
STREET ADORESS | 29 S, HARBOR DRIVE STREETADORESS | -5~y BAvLIDGE 3

. [
CTY-5T-21P KEY LARGO FL CITY-ST- 2P Y e Lngaw , FL 3 ?;03"7 a
TILE O3 Delete TITLE \V ] gﬁnmge ;EiAdamon %
o e ST Lim E
STREE| ADDRESS SIREETAICRESS | & D (2 A"I ,Dat_f )
cIFY-§T-2IP CITY-57-ZiP £e LALLo, - L 53037
TLE O Delete e D) Change (] Addtion
NAME HAME
STREET ADDAESS - |} stReer aDRESS
CiY-ST-2IP | ey-grge T T T e S s - —_—
TIILE [ celete e [ change 3 Addition
NAME HAME
SIRCET ADDRESS J STREET ADDRESS
CITY-ST- 1P CITY-ST- 2P :
TILE ] Delete TME [J Change [ Adtition
NAME NAME -
STREEF ADDRESS STREET ADDAESS
CITY- ST 2P CITY-ST-20
MLE O delete e ’ [ Change [ Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-219

13. | hereby certify that the information supplied with ihis Tling does nol qualily for 1@ exemnption stated in Section 119.07(3)(i), Florida Statutes. ! lurther certify thal the information
indieated on this report or supplemental report is irye and accurate and that my signature shall have the same legal affoct as it made under cath; that 1 am an oflicer or director. &
of the carporation of the receiver or lrustee empowerad to execule this report a: required by Chapter 807, Flarida Statutes: end that my name appears in Block 1 or Block 12 it
changed, or on an attachmenl with an address, with all sther like empowered.

SHGNATuéE: m 3 ?ZZ/@/ L,l/ 5/ /c‘/ 208-3C7C0C8

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR "Dale Daytime Prora & LI H




