' FILED
2003 FOR PROFIT CORPORATION
uuolFoma BusmEssanPon'r (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P96000078339 Secretary of State

1. Entity Name 01-21-2003 90127 020 ***150.00
TRADEWIND MECHANICAL PRODUCTS INC.

Principal Place of Business Mailing Address i
5374 JOHN REYNOLDS DR, 5374 JOHN REYNOLDS DR. 1vvvus
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
S N VERH D A
S 374 Joun PEMo0S D1 S5I24 Jowurn AEHroi05 OF
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S kIS o Ve & (/’AC resorssresE 59-3901442 Not Applicable
Zip Country Country . . A '
32277 Due A P32277 Dov A 5. Certificate of Status Desired O ?g ;gqm?ecgm"a
6. Mame and Address of Current Registered Agent _ . .. 7. Name and Address of New Registered Agent
Name
RICHEY, RALPH J Street Address (P.O. Box Number is Not Acceptable)
5374 JOHN REYNOLDS DR. »
JACKSONVILLE FL 32277 :

City FL Zip Code

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

/M fmcny J. Hiersy

SIGNATURE

Signature, typed or :li’nld name of rgg(slarad agent and tilla if applicable, {NOTE: Hegistere’d Agent signature required whan rainstating) DATE
% "
AﬂﬁLMg N?\':oos ';EE I'sll$b15:égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wilt he ) Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State
10. ~ OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE P [ Delete TILE [Jchange [ Acdition
NAME RICHEY, RALPH J NAME
streeT ApDRess | 5374 JOHN REYNOLDS DR. STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32277 CITY-§T-7IP
THLE ") O pelete TITLE (O change [ Addition
NAME RICHEY, MIKE D NAME
STREET ADDRESS | 5374 JOHN REYNOLDS DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2IP
T ST ' o Eloeele ~ —=f e - -~ - oorme=r em == o - o= e [FChanger - [ Addition
NAME RICHEY, JULIE C NAME
street atokess | 5374 JOHN REYNOLDS DR. STREET ADDRESS
CITy-S7-2IP JACKSONVILLE FL 32277 CITY-ST-2IP
TITLE O Celete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-719
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fih dees not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an 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 or the receiver Or 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 attachmeny with an address with,all other like empowered

SIGNATURE: ,ﬁ,l ot B0/, cHEy 25/e3  fod pdd-0rry

SIGNATURE AND TWPED OR PRIN'I'ED ME OF SIGNING OFFICER OR DIRECTQR Date Daytims Phona #

e

——

aw

CR2E034 (10/02)




