FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT # 442224 - ecretary of State

1. Entity Name 04-14-2003 90763 038 ***150.00
RISLEY HOMES, INC.

Principal Place of Business Mailing Address
s N ROAD U OQ;SEN ROAD
LM&Q R?gﬂ. 549 )
&332 Cocoa fo Scone o Fhac
S ol £/ 332 IVRRRRANAL DR N

L

2. Princiffal Pface of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1568665 Not Applicable
Zi Count Zi Ci e
P Uty ® ountry 5. Certiicate of Status Desred [ Eg-ggq Adliional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - R S B Y 5 A SR e 7 I S
RISLEY, GUY H. JR * sslee, , Geag B T
’ i : Street Address P.%ﬂox Number i€ Not Acceptable)
318 WOOTEN ROAD & Yoy
LUTZ FL 33549 -

: | -?-'-": : “ Apot Foack FL | "53%—0

8, The above-p?m@d-entity submits this statement for tye purpose of changing its registered office orregistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. '
. S !

SIGNATURE =" Cresy 2 ley, 7o /2 7 @v'}
Sigy\gnq‘lbmpen‘(rprmlad name of reﬁ’lslared agent and titte it a%ab{e. (NOTE: Registered Agent signature required wh/eyc s% DATRS

AV B/8EPL0

—

CR2E034 (10/02)

. -
i !
AﬂF“R‘IE N?‘ggnl ';EE 113“?;59.00 00 . Election Campaign Financing $5.00 may Be
er May 1, 3 Fee w $550. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PST . [ Delste TILE [ Change [ Addition
NAME RISLEY, GUY, H. JR / NAME
GiTY-ST-2IP L3548 é}w Vo Tk [/,7 S¥s 72| ur-st-op
TITLE ' [ Delete TITLE [ Change [ Addition
NAME RISLEY, KENNETH S NAME
STREET ADDRESS 318 Wi < as G é 1 STREET ADDRESS
GITY-ST-2IP LUTZ FL 33548 i) CITY-ST-2IP
TME T o O Delets HTLE [ Change [ Addition
~NAME™ =T Bl — e ] TNAME e | e - i
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZiP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P - CITY-ST- 7P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 trustee empowered to execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNAYURE B&

SIGNATURE AND TYPED OR PRINTED NAME SIGN]

2

< AN 'z

> : 8 23 “givoas )
FFICER OR DIRECTOR C/ Dala Daytime Phona #




