FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # P28100 Secretary of State
1. Entity Name 06-02-2003 90184 003 ***550.00
DAKOTA HOME BUILDERS, INC.
Principal Place of Business Mailing Address
244 SHARWOOD DR 244 SHARWOOD DR
NAPLES FL 34110 "NAPLES FL 24110
- i EVRMRRERIEARE TRV e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65‘0169948 Not Applicable
ap Cauntry Zp Country 8. Certificate of Status Desired O $8'75 Additional
fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e R I Name - - ’ )
LEPREE, ALBERT F JR Street Address (PO. Box Number | N.t Acceptable)
reef ress (PO, Box Number is Not Acceptable
244 SHARWOOD DR i
NAPLES FL 34110
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,

SIGNATURE :
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirec when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ;
- 9. Election C Fi i
Attr ay 1, 2009 Feo will b 555000 , Slector SR 0y $5.00 vy 00
Make Check Payable to Florida Departmant of State ‘ )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD H - O Delete TiTLE [ Change L] Addition
NAME LEPREE, ALBERT F., JR. NAME
sireeT Aporess | 244 SHARWOOD DR STREET ADDRESS
grv-st-ze | NAPLES FL 34110 CITY-ST-2P
TITLE 7 Delete TILE (JChanga [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e . v mmm e e r e . ] Delete TITLE [ Change [ Addition
= Baial - .- - AT AN mememeswmama - e 0 ST e in o ® e nm s e = T 4w
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' LTy -8T-21P
TNLE [ Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
THLE [ Delete TIME [ Change  [3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regefveray trustee empowered to quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrfent withen address, wilh‘.alﬂst er like empowerad. 9

SIGNATURE: SN e R S84 289 -GRT3

SISTONE AND TYPED OF PRINTED WAME GF SXGHiNG OFFICER O DIRECTOR Data | Daytima Phone #

%

CR2E034 (10/02}



