2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am

DOCUMENT # P97 42
1- Enity N 970000906 Secretary of State
FAIRWINDS TECHNICAL SERVICES, INC. 03-22-2002 90058 049 ***150.00
Principal Place of Business Maiting Address
UNIT 304 P.O. BOX 9008
155 MARINE ST. ST AUGUSTINE FL 32085 .
B ATV RTARTR
2, Principal Pjace of Business 3. Mailing Address l
coilLard Ar .
Sujig{_f\pl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v - City & State 4. FEI Number Applied For
ST, 4@&%‘1‘7 rne . L 59-3477465 Not Applicable
_épw gé CCO»U(HE /4 4 Zip Country 5. Certificate of Status Desired O gc?e.gesq Lﬁ:jedci'tional
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
COLTART, GARY: P . , " Colrraa—, éﬂe_g/ L.
and, ' Street Address {P.0. Box Number i’Not Acceptable) '
2567 S PONTE VEDRA BLVD : o : i?ﬁ '
S PONTE VEDRA BEACH FL 32082 1 S Al NE. | ST

VST Quluestine  FL %55y

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 Flarida.

SIGNATURE GAR\/ e' COLTA ﬁ’/m’d;é“:r)mﬁ:;% Q’ % ,./3, /02——

Signaturs, 1y59d ar printed name of registered agent and title \??pp\icabla. {N red when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!l FEE IS $150.00 ‘ L
Talx ﬂlingrequirementgand elects toydo 50 s Atter May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
g re . y 1, : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TLE [ change [ Addition
NAME COLTART, GARY R NAME
streer aooress |UNIT 304 155 MARINE ST. STREET ADDRESS
orv-st-ze |SAINT AUGUSTINE FL 32084 CIFY-ST-2P
TITLE D [ Delete TLE [ Change [ Addition
HAME KNEELAND, PHILP R NAME
stReeT ADDRESS (727 SPRING FOREST COURT STREET ADDRESS
cmv-st-z2r - |APOPKA FL 32712 ' CITY-ST-21P
TMLE [ Delete TILE [ Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CYIST IR Toor o T - =TT = - Koomy-s1-ae T = -
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
CiTY-ST-2iP S CITY-5T-7IP
TLE ™7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-7IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if 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, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.
al t
RBes ) Bifo 2 F-825°2)23
i

SIGNATURE: Gaey RO TR vt | .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O ECTOR thie

CR2E034 (9/01)



