2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S 3 8
DOCUMENT # P02000110101 fﬁ%{ggigz of ***1';375"

1. Entity Name

ADVANCED RESIDENTIAL DESIGN, INC.

Principal Place of Business Mailing Address

3545-C RECKER HWY. 3545-C RECKER HWY.

WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

5 Frcoa Flace ST B 3 Wit Ao H":'m m "“l “m "m "m m" ”m mn "m nm "m ”" w
Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numberla 4’2 l 6 3 4 5 Applied For
- Not Applicable

Zp P (.:(f.m_ri- B “ip Country 5. Certificale of Status Desired _ IB/ gese -gesq 3:’5;"0”3'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
SWANSON, JOHNATHAN W Street Addrass (P.O. Box Number is Not Acceptable)
3545-C RECKER HWY. '
WINTER HAVEN FL 33880
- 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 Florida, | am familiar with, and accept
the obligations of registered agent.

SlGNlATUHEJ N/.}V ¥ FKE?/ PIRECTOR . f Af R, 2% _70%

Signature. typed or printed name of registered agent and utie it applicable (NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ‘ .
' Atter May 1,2003 Fee will be $550.00 e P et Fancig - $5.00 May Be
Make Check Payahlaé}o Florida Department of State E '
10. = . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i O elete Tme [ Change [} Asciion
NAME PILKINGTON, EDWARD E NAME
. streeT aooress | 3818 ALTERNATE 27 SOUTH STREET ADDRESS
cmesi-zp | LAKE WALES FL 33853 CITY-S1-2P
TITLE D * [ pelete TITLE [J Change  [3 Addition
NAME SWANSON, JOHNATHAN W NAME
streeT aobress | 830 BLAGKWOOD DR. STREET ADDRESS
CITY-ST-2P LAKE WALES FL 33898 CITY-ST-7IP
TLE S T 1 petete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ oejete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TIMLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T- 2
TITLE 1 Delete TTLE ] change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP

js filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Flcrida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
weregrG/axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, withydll other like empowered.

UBE BB LA biR. Arni 28, 203 (863)676-5185

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylina Phone #

12, | hereby cerlify that'fhe information supplwed wit]
indicated on this report or supple
of the corporation or the receivel t
changed, or on an attachmenjvit

SIGNATURE: ~

SIGNATURE AND TYPED OR

AV 8Y80IS0

CR2E034 {(10/02) -



