2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ 379978 Wecretary of State

STUART SOD, INC. 04-21-2002 90909 021 ***150.00

Principal Place of Business Mailing Address

b L[NDﬁN STREET 25 LINDEN STREET

P.0.BOX 2071 PQ.BOX 201

STUART FL 34895-207 STUART FL 34995-20M :

2. Principal Place of Business 3, Mailing Address I |||||I m” ]'I‘ 'II'I !l'" ‘Ill‘ ||” IIl“ ||I|| ||Il| ||I|' IlI" ||||I Illl
Sulte, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State . City & State 4. FEI Number Applied For

59'1320733 . Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7 Name and Addrass of New Heglstered Agent
T e — ar— ————— > e T am b e e i e e et g i ok L prmn T o “Na.me e  ———— e = =
WMTS, KATHY E - Street Address {P.O. Box Number is Not Acceptabia)
25 LINDEN ST
STUART FL 34997
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.

SIGNATURE :
Signature, typed or printed nama of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Thi§ corporation s eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feis
(Se_tle,; criteria on back) O Make Check Payabie to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD [ Delete TILE [J Change  [] Addition
NAME WATTS, KATHY E NAME
STREET ADDRESS | 25 LINDEN ST STREET ACDRESS
LITY-ST-2IP STUART FL 34997 CITY-ST-2IP
THTLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TTLE T et TRoTrommm R e ome = T Detete = - ‘HTLE™ = - TN e T ST v s == e o= ~[T}Change~ +[] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : CITY-S7-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - : STREET ADBRESS
CITY-ST-2IP | - ’ CITY-5T-ZiP
TITLE : [ pDelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 belete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2IP

13. | hereby certify that the information sypplied with this hlmg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme al report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cor the receiyer gefrustee & 3 &l by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attiachmer » , withrall other likg erfpowepsd.
SIGNATUFI e X S o ) ,/,/}/ " St ST AL354C
L i WNTMAME OF smﬂ'q’_g@g_nn—mﬁscmn v Date Daytime Phone #

/7060 W

A

CR2E034 (9/01)



