FILED 1

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am';

1 Eriy Narma 970 Secretary of State
WINDWALKER, INC. 05-06-2002 90182 048 ***150.00
Principal Place of Business Mailing Address
7257 NW 4TH BOULEVARD £.0. BOX 2594 1
PMB 167 BECKLEY WV 25802-2594 |
GAINESVILLE FL 32607 us !
2. Principal Place of Business 3. Mailing Address “Il“m ||| ll””m“ |“ Il‘” ||m|||||”||| ml‘ I“Il ||||| ||I| ‘Ill
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1526276 Not Appiicatle
Zip Country 7 Couniry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gregory J., Porges
DECHOW' GERALD A Street Adr':fre‘;s (P.O. Box Number is Not Acceptable)
3400 SOUTH TAMIAMI TRAIL, SUITE 301 1205 Manatee Avenue West
SARASOTA FL 34239 L |
City Zip Code
Bradenton FL | 54505 |
8. The above named entity sulyfffits this stalerment for Purpose ofehanging its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE /6 ’7‘( ‘ <<-\1_..—-7 ) méf'/&C/O y 2
Signature, typgd or printed nai ragiglered ag licable. NOTE: Registared Agent sigratura required when rainstating
j ion j& eligibl W "I]! FILE NOW!!! FEE IS $150.00
9. This pprporatlgn eligible lo satis ntangible ! K 10. Election Campaign Financing $5.00 May Be
Tax ﬂlln.g requirgment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE O Change  [] Addition § |
NAME GLENN, SHERRY J NAME g ’
STREET ADDRESS | P.O. BOX 13606 STREET ADDRESS o
cr-sT-2¢ | ROANOKE VA 24035-3606 cv-ST-2P &
- o
TITLE PD ™ Delete TITLE [ change [ Addition | O
NAME PHILLIPS, JOSEPH C NAME
STREET ADDRESS 7257 NW 4TH BLVD, PMB 167 STREET ADDRESS
CIFY-ST-ZiP GAINESVILLE FL 32607 CITY-ST-2IP
TILE v [ Delete TITLE [ change [ Addition
NAME PHILLIPS, ANTHONY C NAME
STREET ADDRESS Po Box 2594 STREET ADDRESS
CITY-8T-4P BECKLEY WV 25802-2584 CITY-§7-2IP
Tme ST [ Delete TLE [ Change  [J Addition
NAME H“_L DAV]D M NAME
STREET ADDRESS 625 N ElSENHOWEH DR STREET ADDRESS
CITY-8T-2IP BECKLEY WV 25801 CITY-ST-2IP
TILE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cny-81-2P
THLE [ nelets TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZP
13, | haereby certify that the information suppl\e &ith Jhis filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemepfal 1ighrye 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 opipia 'y e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment B // h all other like empowered.
. ﬂp : L{/l % {UL
SIGNATURE A7y REQUIRED
¥ GNﬂTUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




