FILED

2002 UNIFORM BUSINESS REPORT (UBR)

01,2002 8:00
DOCUMENT # S02900 Aélegcret,ary of Statél "

WINDWARD BUILDERS, INC. 08-01-2002 90164 012 ***550.00

Principal Place of Business Mailing Address
1065 NE 44 CT P O BOX 33802 DULovivu
QAKLAND PARK FL 33334 FT LAUDERDALE FL 33339
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number &5 02 Applied For
20021 Not Applicable
;le o Couniry Zip . Country 5. Certificate of Status Desired O $8.75 Additional
g - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name
:}g:l::é ';SE;{:‘AVE Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33305

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in.lhe State of Florida.

SIGNATURE .
Signatura, typed or printed name of registered agent and tits if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaiicn is eligible to satisly its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fe!tlas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 petete TITLE [ change [ Addition
NAME ELGRIM, KEVIN F NAME
sreer aooness | 2424 NE 26TH AVE STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL 33305 CITV-ST-7IP
TITLE {1 Delete TILE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o . . R, e CITY:ST-2IP . | e o S -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TME . . [ Delete TITLE s - v Ochange [ Addiion
NAME NAME
STREETADDRESS | . . .. . . ... . e o N osreETamDRESS | . o e o er sy e emteogtn o
CITY-57-21P i s . CITY-5T-21P - . ' -
TITLE (2 Delete TIMLE oL .. liChange [ Addition
NAVE NAME ’
STREET ADORESS STREET ADDRESS
CITY-§T-2IP Lt CITY-$T-2IP

indicated on this report or supplementy r true 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 receivey ontrusted empdwered to execute this report as required by Chapter 607, Florida Statutes; and thatymy name appears in 8lock 11 or Block 12 if

ss, with all other like empowsred,
SIGNATURE: ___ SIQ AN ﬁi’:@\é&@f.’ﬁ =N TN 1 [z oz qg#%w;tlz

SIGNATURE AND TYPEI RINTED NANSIG NING OFFICER OR DIRECTOR Date Daytime Phone # !

13. | hereby certify that the inform! tio!&su pli {h this fiting does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Rt 1 ot

AY

CR2E034 (9/01)




