FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90161 001 ***150.00

DOCUMENT #  S02900

1. Entity Name

AV F001420

WINDWARD BUILDERS, INC.

Principal Place of Business

Mailing Address

1065 NE 44 CT P O BOX 38802 .
OAKLAND PARK FL 33334 FT LAUDERDALE FL 33339
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
- T e L e TR o P 65‘022%2] . - {Not Applicable
Zip Country aip Couniry 5. Certificate of Status Desired | fei gesql’ﬁ?:;'""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELGRIM' KEVIN Street Address (P.O. Box Number is Not Acceptable)
2424 NE 26TH AVE
FT LAUDERDALE FL. 33305
City FL le Code

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1am famlhar with, and accept

Signature, lypad or printed name of registered agant

and titte if applicabla.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE PD [ pelete TITLE [JChange [ Addition
NAME ELGRIM, KEVIN F NAME

STREET ADDRESS | 2424 NE 26TH AVE STREET ADDRESS

CiTY-ST-2IP FT LAUDERDALE FL 33305 CITY-ST-2IP

THLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS }  STREET ADDRESS

ey eT-2P e s T e omv-st-ze | ’ - . -

TILE [ Delete TITLE [Jchange ] Addition
N4ME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-S§T-2IP

THLE O pelete TITLE O change [ Addition
NAME ' N

STREET ADDRESS ' i STREET ADDRESS

CITY-ST-2P i » CITY-5T-2IP

T i (1 oelete me ) Change [ Addition
NAME NAME :

STREEI ADDRESS v - * - || - STREET ADDRESS* LA - .

CITY-ST-2P - B omy-sr-zp

THLE [ Delete TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2iP \ \ \ (\ CITY-ST-7IP

12. | hereby certify that the infarmation s ppligd with thyis Kling dods not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repert or supplemerial refport is trie dpd acclyrate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or tr exechie this report as required by Chapler §07, Flogida Stalutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an r likg empowered.
] ﬁisﬂ S, - 92

Daytime Phone #

SIGNATURE:

Date

CR2E034 (10/02)




