2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 379978

1. Entity Name

STUART SOD, INC.

Principal Place of Business

25 | INDEN STREET
P.C.BOX 2071
STUART FL 34995-9071

Mailing Address
25 LINDEN STREET

P.O.BOX 207
STUART FL 34985-9071

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 01, 2001 8:00 am

Secretary of

03-01-2001 20004 013 *

{2196V

NIRRT

DO NOT WRITE IN THIS SPACE

State

**150.00

I

City & State Cily & State 4. FEI Number 59.1320733 Applied For
Not Applicable
7ip Country Zip Country . . $3_75 Additional
24995 - 2071 2495¢- 2071 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MEYER’ HEGINALD 0 St tAicfiAﬂ,((\F{OEB. ['/;IM_;)T; Not A table)
416 SMILEY CT ree rfiss Lfﬂ;ﬂ;:! lg\rver is Not Acceptable
WINTER HAVEN FL 33884
City Zip Code
gW‘ﬁ <7 FL GG T
8. The above named entit}( s] Zs/t?iﬁtemem for 1 e purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M /L 6[ [ :/) KﬂHﬂu’ \.\! (L‘Hb PW% l(lfnfﬁ—/ﬁ—[/ﬁf

Signature. lﬁ}cd Or'pnmed name of !Egls.efé

agent and fite if applicable.

\s

(NOTE: Regisiered Agent s.gnalure pfequlred when reinstaing)

BHATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) 0 Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD o Dotz TITLE [ Change  [J Acgition
NAME MEYER,REGINALD O MAME
streeT anoress | 416 SMILEY CT STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33884 CITY-S7-21P
e VD W Delete TIILE []Change [ Addition
NAME MEYER,W H NAME
sreeet apoess | 3726 CYPRESS STREET ADDRESS
CITY-ST-2P PALM BEACH GRDNS FL ) CITY-ST-2IP
TITLE STD & Delet: TRLE (D change [ Additien
NaME MEYER, MARCUS W HAME
streeT ADoResS | 354 GARDEN BLVD STREET ADDRESS
CITY-57- 2P PALM BCH GDNS FL CITY-ST-2IP o
TITLE T (1 Delete TITLE pe [ Change MAddilicn
NAME HAME WATTS, Koty £
STREET ADORESS STREETADDRESS | 27—~ L APE~ st
CITY-ST-71P CITy-sT-2IP Sy AT [ = 3‘5&?97
TITLE ' [ Delete TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE O Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information

ure shall have the same legal effect as if made under cathy; that | am an officer or director
5 requiréy by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Kamr E.
Pags pert

indicated on this report or supplemental report is true and accun
of the corporation or the receiverdr trustee empowereﬁ o exacute ts repg
s, with all o

TN

chariged, or on an attachrner

SIGNATURE:'

/

ith an addr

and that my

t ke emdowerad.

iy

gris

%/&r/ i

5 280

L
lchNA'{unE AND TYPED OR WNTED NAME OPGIGNRG OFFICER OR DIFECTOR

Date

Baytime Prigne it

]

v

CR2E034 (10/00)



