FILED

* ' Jun 01, 2004 8:00 am
2““1 FOR ROTIT CORPORATION Secretary of State

05-04-2004 90169 018 ***150.00
DOCUMENT # P03000118847
BOUGLAS HOMES INC

Principal Place of Business Mailing Adcress 6 84 2 5 2 B 5

717SHOREDRE - 717 SHORE DR E

OLDSMAR, FL 34677 OLDSMAR, FL 34677
Qe T RGEOAG R I AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03032004 Chg-P CR2E034 (10/03)
City & State ’ City & State . 4. FE) Number Applied For
; 59364 & Gé& Not Appiicable
o ‘ Country —_— Z Country §. Certilicate of Starus Desrad [ fg H7§q l‘:‘r’.}’:’""“
- - e - — 6. Namo and Address of Currant Reglatered Agent.——~ — — = JoerT"—— -~ .~ 7..Name and Add of New Rogistered Agent -

Name
DOTSON, PERRY WJR
717 SHOREDRE
OLDSMAR, FL FL

Street Address (P.O. Box Number is Not Acceptable)

\ . City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
R Mﬂmrl.lv?muminlnd e oA 20evd, andt ile # e [HOTE: Reguiered Agont signamira required when reinglating) DATE
FILE NOWIll FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Ba
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Gontribution. [T Addedtc Fees
10, 1 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE p h O Detetg TME Ol Crange [ Addition
A DOTSON, PERRY W JR NAE . ;
STREEY ADDRESS | 717 SHORE DR E $TREET ADDRESS
cir-sT-a? . | OLDSMAR, FL 34677 CITY-ST-2P
TTLE P ) 1 Delete T O Cange [ Addition
NAME MULVIHILL MICHAEL D RAME
STREEY ADORESS | 14715 REDCIFF DR STREET ADDRESS
CITt-5T-21P TAMPA, FL 33625 CITY-S1- 2P
TiRE [ Oelete TE [ crange [ Addition
MAME T NAME ’
STREET ADORESS ) STREET ADORESS
CIY=S1-0p — == ' d y g CITY =51 7P~
THE . O detste TIIE [Jchange [ Addition
NAME . . NAME
STREET ADDRESS : STAEET ADURESS
oiry-st-n7 ¢ITy-st-2¢
T 7 Desers TILE ) O change [ Asdiion
NAME NAME
STREETADORESS ’ STREET ADDRESS
CITY-5T-21P _ oiY-§T-P
TIE ' O Delete e CCange L] Addllion
NAME . NAME
STREET ADORESS . STREET ADDRESS
CTy-ST-29 CITY-8I-7P

12. | heraby certify that the information supplied with this filing does not quality for the exemption staled in Section 118, 07?3)0) Flonida Statutes. | further certify that the information
indicated on this repor or supplemsntal report is vue accurate 8nd that my signature shall have the same legal effect as il made undar cath; that ) am an officer or director
of lhe corporauon or the recelver o trustee ompowered 1o axecuta this rapon as required by Chaptor 607, Florida Statites; and that miy name appears in Block 10 or Block 11 if

SIGNATURE;X__/ Zﬁ )(‘g,”éi’/a 7 )(fw’/f %@ff?}

~ siNATURE AND TYPED GR PRINTED NAME OF SIQNING OFFICER ON DIRECTOR




