2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014983 ' Mar 31, 2000 8:00 am

1. Entity Name

WINDFIELD, INC. Secretary of State

03-31-2000 90008 046 ***150.00

Principal Place of Business Mailing Address
415 MAIN STREET 415 MAIN STREET
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-4437

|

2, Principal Place of Business 3. Mailing Address ”Il”lll “l Il‘l Im mll |||I }lli

CR 00 ares

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 41585 Applied For
59—35 58 Not Applicable
Zi i Count i
P Country Zip uriny 5. Ceriificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
o CHOUSE’FRED R - Street Address (P.Q. Box Number is Not Acceptable) .
415 MAINSTREET — [ R s S e
DAYTONA BEACH FL 32118
: 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 prnted name of registered agent and title it applicable. (NOTE: Registered Agent signature required w_hen reingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - "
= Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TITLE O change  [J Addition
NAME BRILLHART, ROBERT NAME
streeT aooress | RR 3 BOX 120 STREET ADDRESS
CIrY-S1-7P HARVEYS LAKE PA 18618 CITY-ST-2IP
TITLE S [ belete TITLE [ ctange [ Addition
NAME CROUSE, FRED NAME
streer anoress | 843 PENINSULA DR STAEE] ADDRESS
cry-st-z¢ | QRMOND BEACH FL 32176 CITY-§T-21P
TITLE O pelete TITLE [J change L] Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-3T-ZIF
WILE ) [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
13. | hereby certify that the informatjeg supplied with this fi\inc? does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the informaticn
indicated an this report or suflermdatal report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgledt pr thustee empowered tgfexgrute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght Jvifh an address, witeal of er ke empowered. )
STnod A< Nnyzszn FRED R_CRASE 3-3p-2
SIGNATURE: AR )L A =D = S IP el 00O
SIGNATPRECAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date anlima g _
y Qokt (LIETHa0
[ Zauliiy mELY AN NP R G " L

KN



