FILED i
FOR PROFIT CORPORATION Mar 17, 2006 08:00 AM

DOCUMENT #  rs3oooozesos

1. Entity Name

UNIFORM BUSINESS REPORT (UBR) secretary of State

STERLING HOMES INC

i b £ L,
2. Principal Place of Busmess 3. Maﬂmg Address

|23203RC ST S STE2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
JACKSONVILLE BEACH, FL 59-3178108 Not Applicat

Zip Cauntry Zip Country N $8.75 Additior
12250 5. Certifcate of Status Desired [ ] 2272 e H

7. Name and Address of Current Registered Agent

Name
WALBURN, JAMES K. C.P.A._
, Street Address (P.Q. Box Number is Not Acceptable}
1200 EXECUTIVE WAY

Cit Zip Code
!FON!T% VEDRA F L ! t%zgsze

8. The above named ent:ty stabmits this statement for the purpose or changing its registered office or regasterad agent, or both, In the
State oFlorida. | am familiar with, and accept the cbligations of registered agent. 00000472383
SIGNATURE 13/23/06-20034-001 158,75

. Slgnaturc. typad or pﬂ'n!ed nama cx( tegistared agertt and fifle it applicable. {NUTE: Ragisterad Agent signature required when roinstating) DATE

9. Efection Campaign Finanting $5.00 May Be
Trust Fund Centribution. [C] AddedtoFees

ol §
OFFICERS AND D[RECTORS

P
NAME OLD, PETER
STREETADDRESS {355 NORTH RGSCOE BLVD.
CITY-ST-ZIP PONTE YEDRA BEACH, FL 32082

TITLE VP

NAME BOWMAN, DUNCAN

STREET ADDRESS {2804 5. SECOND 8T.

CITY-ST-ZIP JACKSONVILLE BEACH, FL 32250

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZtP

TITLE

NAME

STREET ADDRESS
CY-51-ZIP

12.

1 heneby certify that the infarnation supplied with this filing does not qualify for the exemption stated in Secﬂon 1 W(S](‘) Flartda Statutes ! I’urther
cerlify that the information indicated on this report or supplemental repart is true and accurate and that my signature shafll have the same legal affect
as If made under oath; that | am an officer or direcior of the corporation or the recelver or trustee empowered o exseute this report as required by
Chapter 607, Florida Stitutes; and that my name appears In Block 10 or on an attachment with an address, with all ather like empowered.

SIGNATURE: % /”/ f - PETER OLD 2ls log 904 237-5811

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date’ Dayiime Phons #




