FILED

2004 FOR ﬁﬁ&ELTR%%%';‘?rRAT'QN ] Apr 19,2004 8:00 am

DOCUMENT # P00000102731 ecretary of State
1. Entity Name 04-19-2004 90281 023 ***150.00
STONEBURD HOMES; INC.

Principal Place of Business Maiiing Address

PO BOX 3286 PO BOX 3286 q Q“s Y 49

SPRING HILL, FL 346711 SPRING HILL, FL 34611

- e L T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 59-3702576 Not Applicable
e Country Zp Country 5. Gertificate of Status Desired (] ?g-gfq Additonat
6. Name and Address ¢f Current Reglistered Agent 7. Neme and Address of New Reglstered Agent. . __ . ... ..
e e - : S v
PRISK, DOUGLAS T DOUGLAS T PRISK
1138 BENTLEY AVE. Street Address (P.O. Box Number is Not Acceptable)

7488 ALHAMBRA CQOURT

SPRING HILL, FL 34608

CPSPRING HILL FL | $£%%6

8. The above named entity subimits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
- o Signaturs, typed or printed namo of reglstored sgent and tite i applicable. {NQTE: Registered Agent signature required whan reinstaling) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 3 pelete Wi [ change [ Addtion
NAME PRISK, DOUGLAS T NAME

STREET ADDRESS | PO BOX 3286 : STAEET ADDRESS

CITY-ST-7P SPRING HILL, FL 34611 CITY-ST-7IP

TiTLE DVST . 3 elete TITE (J Change LT Addition
NAME PRISK, PATRICIA H HAME

STREET ADDRESS [ PO BOX 3286 STAEET ADORESS ,

CITY-5T-21P SPRING HILL, FL 34611 CITY-ST-2IP

TILE 7 peiete TITLE : ‘ (7 change (T Addition
NAME -~ - - - HANE -

STREET ADCRESS STREET ADGRESS

CHY-5T-2IP CITY-ST-7IP

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITy-5T-2IP

TILE [J Delete TITLE [ Change  [] Addition
NAME et NAME :

STREET ADDRESS STREET ACDRESS

CaTy-5T-1IP ) . CITY-§T-2IF

TTLE - ‘ Cloeiets - - § ™IE : . O Change [T Audition
 MAME - NAME - ’

STREET ADDRESS ] [ STREET ADDRESS o -
"CITY-ST-2P ) . Cmy-57-zip N N

12. 1 hereby certify that the information supplied with this filinég does not qualify for tha exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | fuither certify that tha information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an otficer or director
of the corporation or tha recgirangr trustee empowered fo execute this repo L ds required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeqt with an address. with all other like empgowe
. S S — 2 /

SIGNATURE: /- e Y &~

STONAIR NAME OF SIGNING DFFICER OR DIRECTOR Dale Daylimé Prene #




