2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017458

1. Eniity Name

TRADE WIND BUILDERS, INC.

Principal Place of Business

150 COVE LOOP
MERRITT ISLAND FL 32920

Mailing Address

P O BOX 647
B403

CAPE CANAVERAL FL 32020-647

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20069 009 ***150.00

WO

us
0 N Cae chenay KNG 50 L. CTOu!‘[‘an KL
Suite, Apt. #, etc. I Suite, Apl. #, elc, ] 7 DO NOT WRITE IN THIS SPACE
Sucke W Asre
gy & State — City & State : 4. FEI Number Applied For
— - 59-3431731 -
rerkk Taland £ | Mecri o lend O ot Appiabl
Zip ountry Zip Country i - $8.75 Additional
- 5. Certificate of Status Desired a - ;
3:)'q s3 gfﬁ' \JQ(‘/-J 3':)-':1{.3 s Vo s Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” Name oo T T s Ty oo —
MOSIER, GEORGE M JR Sireet Address (P.O. Box Number is Not Acceptable)
8700 RIDGEWOOD AVENUE
B-403
CAPE CANAVERAL FL 32020 _ |
City FL Zip Code
8. The above named enfty su -ﬂ,’] stategfent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE é‘ “rr— 19'2 ES,
Signatura, typefl or prirfed nar'a of registared agent and e applicable. (NOTE: Registered Agenl signaturs reguired when reingtating) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!I! FEE IS $150.00 10. Election C - .
. ) . . ampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE bp [ Delete TMMLE O Change [ Addition | S
NAME MOSIER, GEORGE M NAME 2
STREET ADDRESS | 8700 RIDGEWOQQD AVENUE, B-403 STREET ADDRESS 3
on-si-2¢ | CAPE CANAVERAL FL 32020 civ-st-2° T
ol

THILE v [ elete TITLE [1cChange ] Addition 5
NAME WIGGLESWORTH, JENNIFER NAVE
STREET ADDRESS | 217 CHERIE DOWN LANE STREET ADDRESS
ery-§T-71P CAPE CANAVERAL FL 32920 ciny-st-2p

sl O 111 ~ . _ [ Delete TILE [OJchange  [C] Addition
NAME COTNER, DAVID T TRANE T T e s L L i s e L
STREET ADDRESS | 3765 SAVANNAHS TRAIL STREET ADDRESS
CI7Y-8T-2IP MERR"‘I’ iSLAND FL 32953 CITY-ST-ZIF
TITLE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Dejete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O Delete TILE O Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-§T-2P

13. | hereby certify that the information seBD
indicated on this report or supplesiental g
of the corporation or the receivgf or trugfeo ¢

IRES

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

s true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 A 1o execute this repert as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 1
, with4ll other Iikgﬁmpowered,

3/ /04

changed, or on an attachmentfwith gafaddrgs
SIGNATURE: 44
SIGFATURE SNDT

BED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date 7 -

+

Daytima Phone #




