2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000039584

1. Entity Name .

WINDWALKER, INC.

Principal Place of Business Mailing Address
7257 NW 4TH BOULEVARD P.O. DRAWER AY
PMB 167 BECKLEY WV 25801

GAINESVILLE FL 32607

FILED ,
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90451 016 ***158.75

UuviJodd

TN JTEN

2. Principal Place of Business 3. Maiiing Address
P.0. fox ASH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number - Applied For
BQ;k'fY wv 31 1526276 Not Applicahie
- E‘IE._._ .- Country Zipa s 30% BELNE Couniry Vs q - 5. Certificate of Status Desired ?g'gglﬁ?:;ﬁona' -
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECHOW’ GERALD A Street Address (P.O. Box Number is Not Acceptable)
3400 SOUTH TAMIAMI TRAIL, SUITE 301
SARASCTA FL 34239

City

FL Zip Coce

8. The above namec 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 of printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature raguired when reinstating} DATE
) o L ] " } o _
8. $hlsf$orporatrclm is ehg{blj tclaasat\tlify(;ls Intangible A FI:\_HEAE10‘.’2\1':":)1 FFEE lS‘“$l;| 5250500 00 10. Election Campaign Financing $5.00 May Bo
ax ||r|‘g r.eqwremem and elects 10 Go-s0. e 7 ee wi e . Trust Fund Contribution. D Added to Feas
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D O Delete TILE O change [ Addiion | S

NAME GLENN, SHERRY J NAME 2

sTreeT anoress | P.O. BOX 13606 STREET ADDRESS 3

arv-s1-2¢ | ROANOKE VA 24035-3606 CIY-S1-2P v
o

TILE PD [ Delete TLE O ctange [ Addilion | &

NAME PHILLIPS, JOSEPH C , HAME

STREET ADDRESS | 7257 NW 4TH BLVD., PMB 167 STREET ADDRESS

~omy=srzP [ GAINESVILLE FL 32607 - - : - * CITY-ST-21P R B e e I [N

TIME v %ng TITLE Andheay C- Philly P O Change MAdditio

w  |HOLCOMB, DONALD R e £.0n Gox ATOY

STREET ADDRESS | P.Q. BOX 455 STREET ADORESS V

om-sr7¢ | BECKLEY WV 25801 . arsize | Besklyy WY arjen -a5eq

TITLE ST [ Defete TLE [Jchange [ Addition

NAME HILL, DAVID M NAME

sTReeT ADDRESS [ 625 N. EISENHOWER DR. STREET ADCRESS

CITY-ST-ZP BECKLEY WV 25801 CITY-5T-7P

TITLE 1 pelete TITLE {JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

i [ pelete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

13. 1 hereby certify that the inforration supplied with this filing does not qualify for th.e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the recewﬁtee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

an

ress, with all other like empowered.
Z"/Q‘ Davd M- H.il S"c/Tmr %}/M 30q~AS5-9030

changed, or on an attachment wj

SIGNATURE:

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats Daytime Phone #




