FILED

2003 FOR PROFIT CORPORATION Mar 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT ¢ G41274 Secretary of State
1. Entity Name 03-06-2003 90101 003 ***150.00
SANDCASTLES RESIDENTIAL CONSTRUCTION, INC.
Principal Fi’#ace of Business Mailing Address
10%5 U\UFiIEL WOODS DRIVE 109 LAUREL WOCODS DRIVE
P.0. BOX l25 P.O. BOX 25
— S IR AD AR TRARARR AR
2. Principal Plage of Business I M ddre
Zi1 paed RIS . 1| B8 TRel 2
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City g State Citya Stale 4. FEI Number Applied For
eteE -:{:LA" IAO OW\\‘-J A 5¢-2315405 Not Applicable |
24286 | Bk | Sppas | TOoke |5 cesessmanun g 8T8 tenord
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANG' 'R[CHAHD V. Street Address (P.O. Box Number i Not Acceptable)

1095 LAUREL WOODS DR.

NOKOMIS FL 34275

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. | am tamiliar with, and accept
the obligalions of registered agent,

SIGNATURE ‘
Signature, typed of printad name of registerad agent and title if applicable (NOTE: Rogistered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 N .
g 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 TruslIFSndagoF:'ltrigbutiL)n ° O fcﬁiQROL;?ésB °
Make Check Payab!e to Florida Deparlment of State . ' .
10. ! OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp O delete TITLE ‘ O change [ Addition
NAME LANG, RICHARD V HAME
STREET ADDRESS | 1095 LAUREL WOODS DRIVE STREET ADDRESS
CITY-ST-ZIP NOKOMIS FL 34275 CITY-ST-2IP
TIMLE ' I celete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-S1-2P _, o — e~ o= e CITY-ST-21P s . . N o
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE ‘ [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P
TME . O Detete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP )
e ' ' ] Delete TITLE T [Ohange [ Addition
NAME N - _NAME
STREET ADDRESS STREET ADDRESS ' - -
CITY-ST-2iP GITY-ST-ZIP

12, | hereby certify thal {he information supplied with thls filing does not qualify for the exemption stated in Secticn 119 07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accuratg<nd 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 receiver or tr p s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with powered,

SIGNATURE: __ SIde =11/ G RiED 02-03-2002 U/ 35 3737

SIGNATURE AND TYPED OR PRINTED NAME/F SIGNI fICER OR DIRECTOR Date Daytime Phone #

§

nv

CR2E034 (10/02)




