2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000048993

1. Entity Name

WINDMILL MOTORS, INC.

Frincipal Flace of Business

994 LAKE DESTINY RD,
ALTAMONTE SPRINGS FL 32714

Maiiing Address

934 LAKE DESTINY RD.
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

LML O S0t g Bie

3. Mailing Address
I L0 A0 0o~ D i

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90113 035 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEIDAISH, PHILIP F JR. Str-opt Adgesé?o fo‘_ﬁm%i\sﬁj;\?c% table)
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LONGWOOD FL 32779
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8. The above nan7) entity subm'ts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

John H.Brabb 1]~

SIGNATURE

19’{3'« {\{‘ 54& =%
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Sm_;r.fﬁyc typed o prinled rame of reg stered aqgen: and Lite i apolicanle.

{MOTE. Reg.stered Agent signature reguired wiren reinstating)

CATE

9. This corporaﬂo!i is eligible to satisty its intangible

Tax filing requirement and elacts to do so.

FILE NOW!I FEE IS 515000
After MAY 1, 2001 Fee will be $350.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) o Maka Check Payable io Depariment of State Trust Fund Contriguton. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
1L P ] Detete MLE (3 Charge [ Addtion
NAME BRABB, JOHN H NAME
STREETAODRESS | 1590 DAVID RD. STREET ABDRESS
QImy-§T1- 217 MAITLAND FL 32751 CITY-§T-2P
TITLE ] Detete TITLE [ Change  [] Addition
NAWE HAME
STREET AZDRESS STREST ACURESS
CITY-S1-21P GITY-S3-2IP
TITLE [ Detete TITLE T Cihange [ Addition
NAMF HAME
STREET ADDRESS STREET ADDRESS
ClIY-S1-21 CiTY-S3- 27
TITLE ] Delete TITLE O chiange [ Acdition
NAME NAME
SIREET ADCHESS STREET ADTRESS
Y -5T-21P CiTY 5721
TILE [ pelete TiTLE ] Coangz [ Additon
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-57-21 CIY-§7- 717
s ] Delete TITLE [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-8T-21P CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the irformation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver O rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 1

changed, or on an alta,

ent with an address, with all other like empowered. Lfo(;a ck 12 if
. B )
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f[GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jaw Saytime Fione #
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