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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # * V31641 - Secretary of State
1. Entity Name 3’ ok o
03-10-2003 20740 010 150.00
WINDSONG PLACE, INC.
Principal Piace of Business Mailing Address
2402 CAPTAIN HOOK DR 2402 CAPTAIN HOOK DR
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 ’
2. Principal Place of Business 3. Mailing Address
Sulte, ApL. #, ete. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59—3121896 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
) Fee Required
8. Name and Address of Current Reglistered Agent _7. Name and Address of New Registered Agent

Name

RUMPH, J. QUINTON

3100 UNIVERSITY- BLVD. SOUTH
SUITE 101 )
JACKSONVILLE FL 32216 City FL [ 7 Cooe

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

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnatura, typed or printed name of registered agent and Iitla if applicable. (NQTE: Registated Agent signature required when reinstating) DA]'E
FILE NOWI!! FEE IS $150.00 : . )
. i 9. Electi Finan
Ateray 1,2003 Fo il be $55000 s g [y 85,00 ey e
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TLE D [ Delete TITLE O Change [ Addition
NAME GRANGER, D. G. NAME
sTREeT ADDRESS | 2404 CAPTAIN HOOK DR. W. STREET ADDRESS
CITY-51-2P JACKSONVILLE BCH FL CiTY-ST-2IP
TITLE D = Delete TITLE [ change [ Addition
NAME GRAMLING, NADINE NAME
STREET ADDRESS | 2139 LAVACA RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-ZIP
TTLE St e me L - == Delete« - ME — - - . . . . - . —[.Changs ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§1-21P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TME {1 Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-ST-2IP
TITLE . [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addrs bt ali other like empowered.

SIGNATURE: __S 22 A GPAUIRED 'L// 6/ AooX

SIGNATURE AM. ED ﬂn PRINTED NAME oSIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



