FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P02000073882 ecretary of State
1. Entity Name 04-21-2003 90469 011 ***150.00
DOUG NICHOLS BUILDERS, INC.
Principal Place of Business Mailing Addrass _
2037 NEW YORK ST ’ 2037 NEW YORK ST i
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34952 ) .
N — AR AR AR A IRRY

Suite, Apt. #, elc. Suile, Apt. #, eic. ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl ber Agplied For

‘ jﬁ -2\ L\ﬁa Not Applicable
. n " A)
Zie Country 2 Country §. Certificate of Status Desired d $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

NICHOLS, J. DOUGLAS
2037 NEW YORK ST

Street Address (P.O. Box Number is Nol Acceptable}

PORT ST LUCIE FL 34852

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.  am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerag Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1$ $150.00
X 9. Eiection Campaign Financin
After May 1, 2003 Fee wilt be $550.00 Trust Fund Coeltrigbution. ° O fdsd.e(r}.f?o'\é?;f ¢
Make Check Payable te Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME © % P O Delete TITLE [0 Change [ Addition
wwe 7. .| NICHOLS, J. DOUGLAS NAME
staeeT apcess | 2037 NEW YORK ST STREET ADDRESS
orv-sr-ze- | PORT ST LUCIE FL 34952 CITY-S1-21F
Tme U R . 5 Delete TITLE [JChange [ Addition
NAME NAME
STREET Andrxﬁssi ; ; STREET ADDRESS
oiny-57-2p; <f g CITY-ST-2IP
me oGkt : 1 Defete TMLE ' [ change [ Addition
NAME . _ T e _ .. . . NAME . Cr e . - P .
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [ Change (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE 7 celete THLE ’ O] change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY - ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature £hall have the same legal effect as it made under oath; that | am an officer or director

of the corporaticn or the receiver ar truslemnempowered to execule this report as requingd py Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ss, with
.

SIGNATURE: A

s@ﬁfuns ANDTYPED OB A5 Date Daytime Phene 4
— e,

g_

b-3
<

CR2E034 (10/02)



