2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

FILED

Mar 05, 2003 8:00 am

Secretary of State

g

§

P 262 :
1. Entity Name 01 00000 6 8 03-05-2003 90044 050 ***150.00 <
A.C. DOUGLAS HOMES, INC.
Principal Place of Business Mailing Address
5401 815T AVENUE CIRCLE EAST 5401 818T AVENUE CIRCLE EAST
PALMETTO FL 34221 PALMETTO FL 34221 ' .
2. Principal Place of Business 3. Mailing Address ”II"III ul II’I”"“ II“I II’" Ilm IIN Il"l lml lml ”m ‘IN ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES .
City & State City & State 4. FEI Number Applied For
65-1067069 Not Applicable
Zi t Zi Count . it
P Cgun Y o ouniry 5. Certificate of Status Desired O $8.75 Additioral
, f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
. " 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 Flarida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE
Signature, yped or printed name of registarad ageni and titla if applicable. {NQTE: Ragisteradt Agent signature required when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 . S
N . Electi ign Fi
After May 1, 2003 Fee will be $550.00  omsrond Conmaion, ) At e
Make Check Payable to Florida Departmemnt of State
10. § QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE {0 Change: ] Addilion __S_
NAME CAHILL, DOUGLAS A NAE z
STREET ADDAESS 5401 8|ST AVENUE CIRCLE EAST STREET ADDRESS §
CITY-5T-2IP PALMETTO FL 34221 CiTY-ST-2IP o
&
TILE D [ pelete THLE [T Change [ Addition g
e CAHILL, ANNE M e
STREET ADDRESS 5401 STST AVENUE ClRCLE EAST STREET ADDRESS
CITY-87-2IP PALMBIQ_ELM" CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CJTYvST-ZIP
TILE O pelete TIMLE {1 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-ST-2IP — e ~f S-SR e - R
TME [ pelete TITLE [J Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(1), Florida Stalutes, | further certify that the information

indicated on this report or supplemental report is frue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered 1o execute this report
changed, or on an attachment with an addggss, with all gther likgrempowered.

SIGNATURE: .

~ssitsn

as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

2-24- 93 Sy 722-(230

Date Daytime Phone #




