2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am &

DOCUMENT # P97000080826 ecretary of State

1. Entity Name 04-23-2003 90119 038 ***150.00
WARM STEADY WIND, INC.

[ .0V

Principal Place of Busiress Mailing Address -
953 NE lNDU?TRIAL BLVD ) N ) POST OFFICE BOPX 209 L
JENSEN BEACH FL 857 .. - - - . - v . JENSEN BEACH FL 34958-2096

2. Principal Place of Business 3. Mailing Address ' “ll"lll “”"” |||“ ||U| ||||| ||[||“‘|”IIII |Im ll“l“'ll |Iu ||I‘

Az0 NE b B D). 0 oy Hi\

Suite, Apt. #, etc, Suite, Apt. #, etc.

UNCT # &

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Jenean Benar L FL [y Bever B 650781043 Mot Applcanie
Zip Counl;y Zip Country " . $8 75 Additional
. 5. Certificate of Status Desired ' , “
3‘-{ q_b 17 OS - 3 L\Ct 5—8 O- 5 ‘ I O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - wre e e e = - Name.. . . - B T i ——
SEYMOUR, FRAN et SEXMOGL
! K .
, Street é?dress (PC. B{‘Numb Noj A e%ab{t}e)
953 NE INDUSTRIAL BLVD 20 KB A BLud -
- " JENSEN BEACH FL 34957 T H 6
T City ! ZipCod
L NeahO RRACHH FL | “%385 1
'8 The above.named entity submits this staternent for the purpose of changing ils registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
'+ ;the obligations ered agent. ' ' .
BIGNATURE . : k ——~’ - ; m)‘ﬂ‘-—ﬁmg&v““@d] L '%.S,S . (V—‘* 2\1-03
., - ) Signalure, typed or printed name of ragisterad agent and 1% if applicable. {NOTE: Registared Agent signature required when reinstating) CATE
,“'”“-. : FILE NOW!!! FEE IS $150.00 . ) ' .
- . . Eiection C F
~ AMer May 1, 2003 Fee will be $550.00 S Elocton Campaign Financing . $5.00 May Be
Trust Fund Gontribution. Added to Fees
Make Check Payahie to Florida Departmant of State
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [1 Delets TILE -R)S—\_B Q/Change O Additien S_
NAME SEYMOUR, FRANK E NANE SOt TRANR & . g
sTReeT AnoRess | 953 NE INDUSTRIAL BLVD SIREETADORESS | <33 O NG \MQOSTW/BL\”\ UNT b E
orv-st-2¢__ | JENSEN BEACH FL 34857 oeste LIGASERS) RERE Fu 24950 0
TILE 3 pelete TITLE [ change ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Additien
NAME e = mme m s A e - N L A NAME P F T T - M e m moze Tl - —— -
STREET ADDRESS ' STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Desete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE ) [ Change ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP .
TLE O pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP LCITYfSTAZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same legal effect as it 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, Ferida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all sther like empowered.
usiEa S EOL Dk B Soagy 2103 225600
SIGNATURE: YUSHRIFASURE. REOLKNDE B SodMaul. Y -24 ad
SIGNATURE AND TYPED OR PQIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




