2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P99000032898

1. Entity Name .

WIND CANYON BOOKS, INC.

Principal Place of Business

815 ST. PIERRE GOVE
NICEVILLE FL 32578

Mailing Address

POST GFFICE BOX 1445
NICEVILLE FL 32588-1445

QP Ul ress e

3. Majling Address

- syl
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
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4, FEl Number

56-3591925

Applied For

Not Applicable
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3 ifi f Desired
5. Certificate of Status Desire Fee Reguired

0 $8.75 additional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

815 ST. PIERRE COVE
NICEVILLE FL 32578

R

M leky -J4qQuiTH - - -

Street Address (P.0. Box Number is Not Accepiable)

Fri~ LT [YERRE ceve

Sy MicevitLe
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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 pintecdipare of registered agant and title if applicabla.

{NOTE: Re

gistared

Y a6k

ed whan rainstating) DATE

9. This corporation is efigible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE {5 $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete e [ Change [ Addltion
NAME JAQUITH, GEORGE —HE » .
STREET ADDRESS |846-5T~-PIERRE-GEVE smesraooress | £68° L LIESLTERN AVENVE
ar-st-ap | NISEIEEEFE-32578 CITY-ST-ZP Z?ﬂ/{ weey CH G217
TILE 1 Delete TILE ¢ ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ pelete THTLE [J Change [ Addition
NAME NAME
- STREETABDRESS-|— =< ~m—m wwrmeor 22 = —em. mmm . —eee= o= = N STREFT ADDRESS - -
CITY-5T-2P CATY-5T-2IP
TITLE 3 Delats I TNLE [ Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Deiete THLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP QITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CTY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the recelver or trustee empowered to execule 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 with an address, wit

SIGNATURE:

Il other like empowered.

BN TN

ffo-2, Tho DY

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90935 024 ***150.00

CR2E034 (10/00)



