FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT #  P95000062647 ecretary of State

1. Entity Name

RISLEY DEVELOPMENT, DESIGN & BUILD CORPORATION 04-01-2002 90013 003 ***150.00
Principal Place of Business Mailing Address

855 CARLEE CIR 855 CARLEE CIR

BOYNTON BCH FL 33426 BOYNTON BCH FL 33425

MDA AU BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%12569 Nat Applicable
Zi i Count
P Country Zp ountty 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6, Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
T Name - = - . - - —— -
RISLEY' HARRY WILLIAM I Street Address (P.O. Box Number is Not Acceptable)
855 CARLEE CIR
BOYNTON BCH FL 33426
City FL Zip Code

L

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.

SIGNATURE
Signature, typed or printed name of registarad agent and title it applicabla. (NOTE: Ragistared Agent signatura required when rainstating) DATE
o ting emvaran e e o | par ey 1 2002 Fop i po 000 | 10 Socion Compoin inarcing 85,00 vy 5o
o ' ’ ‘ Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [JChange [ Addition
NAME RISLEY, WILLIAM HARRY il NAME
STREETADDRESS | 855 CARLEE CIR STREET ADDRESS
CITY-ST-21P BOYNTON BCH FL 33426 CITY-ST-2IP
TILE [ Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE I Change [ Addition
NAME - - T m Tt L E - 7 et o | NAME - SRR S : - - : S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Defete toTmLe [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-7IP CITY-$T-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i m CITY-$T-2IP

Vel i |gnature shall have the same Iegai effact as if made under oath; that | am an cfficer or director
W 2guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
., bo

’ e S6 1 378574
T D-zo.oz s 7

" indicated on this report or supp &
of the corporatlon o

4

SIGNAFORE AND TYPEY fsferNAME OF SIGNING OFFICER GR DJRECTOR Date Caytime Phone #
e .

Av 6955810

CR2E034 (9/01)



