2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P97000039584 28. 2000 8:00
1. Entity Name Windwalker, Inc. X . A r ’ . am
! 04-28-2000 90070 024 ***150.00
Pringipal Place of Business ailing Address
625 North Eisenhower Dr. 113'/I 6 Aﬁox AY
Beckléy,.WV 25801 Beckley, WV 25802
2. Principal Place of Business 3. Mailing Address
Suite. Apl #. etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
) . 31-1526276 Not Applicable
) ) " - —
Zip Country Zip Country 5. Cerniificate of Status Desired O $8'75 Addumnal
Fee Required
6. Name and Address; of Current Registered Agent - R 7. Name and Address of New Registered Agent
Name '
Gerald A. Dechow
3400 S. Tamiami Trail, Suite 301 Street Address (P.Q. Box Number is Not Acceptable)
Sarasota, FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . . T T -
Tax filingprequirement%nd elects to do so g 10. Blection Campaign Financing $5'00 May B
g Te - Trust Fund Contribution. Added to Fees
{See criteria on back)
11. _ ""DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ Delete TTLE President []Change [ Addition
NAME NAME Joseph C. Phillips
STREET ADDRESS STREETADDRESS | 7257 NW 4th Blvd. PMB #167
CITY-S7-20P Cry-§T-2IP Gainesville, FL 32607
TILE O pelete TITLE Vice President JCrange [ Addiiion
NAME NAME Donald R. Holcomb .
STREET ADDRESS STREET ADDRESS P.0. Box AY
CITY-ST- 2P | ermy-ST-2Ip Beckley, WV 25802
me - - - Oveeer [ me- -~ ~|~Secretary/TFe asuFer " ~[Change” ~[J'Addition”
Nk Nt David M. Hill
TREET ADDRE! STREET ADDRESS . .
gleEsr E;P $S Sz 216 Gristmill Dr.
- Beekley—WV—25801
TILE 7 pelete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE (] Delete TILE [JChange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ‘ CITY-5T-ZIP ' I

13. | heredy certify that the information supplied with this filing does not gualiy for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trust powered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an gidre: /ith all other like empowered.

SIGNATURE: ~{p, Sec. [ Treaswer “fig feo 304- 355303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




