’ £666 FOR PRAEIT EORPARATION

DOCUMENT #P01000087472

1. Entity Name
RICHARD DOUGLAS HOMES, INC.

FILED
May 08,2006 08:00 A
Secretary of State

Principal Place of Business Mailing Addrass ‘
12827 CASTLEMAINE DRIVE - 12827 CASTLEMAINE DRIVE
TAMPA, FL 33626 TAMPA, FL 33626
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4. FEl Number Appfied For
59-3743805 Not Applicabla

! . $8.75 Additional
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6. Name and Addms of Cumnt n.guuua Agem
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. UHLE, RICHARD D
12827 CASTLEMAINE DRIVE
TAMPA, FL 33626
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8, The above named entity submits this siatement for the purpose of changing its regfstered office or regustered aqam or both, in xhe Srate of Flotida. | am familiar with, and accept
the obligations of registered agent.
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SIGNATURE

Signatyra, typed or printad name of registersd ngart and titke 1 applicable, {NOTE: Regiitterad Agent signature requirsd when reinetating) DATE

FILE NOWID! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees ,

10. CFFICERS AND DIRECTORS ] T : A 1» T T
TME oPT : et R A’ P .‘"?‘”’;ﬁ"‘
HAME UHLE, RICHARD D A v N : '
STREET ADDRESS | 12827 CASTLEMAINE DRIVE
oTY-57-29 TAMPA, FL 33626
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STREET AODRESS
CITY-ST-2P
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NANE

STREET ADDRESS
Cav-§1-2p

12. | hereby certify that the infarmation supplied with this tiling does not quality for the exemptions contalned in Chapter 119 Florida Statutes. | further camfy that the infermation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same fegal effect as if mada under oath; that | am an officer or director
of lhem«im racalygr of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* chang attachmant with-an address, with ail other like empawered.
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