2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STUART SOD, INC.

379978

Principal Place of Business
25 LINDEN STREET
P.0.BCX 201

STUART FL 34995-2071

Mailing Address

25 LINDEN STREET
P.O.BOX 2071

STUART FL 34995-2071

—2. Principal Place-of Business

[-3-=MallingAddR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90115 029 ***150.00

LA A

RO ERAM BN

[0 CHECK HERE I MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59—1320733 Not Applicable
Zi Countr Zi Count it
w Y P uniy 5. Cerlfficate of Status Dested ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namne

WATTS, KATHY E
25 LINDEN ST
STUART FL 34997

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits tms 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 abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NCTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added ta Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 I
TITLE PD O Delste TITLE O change  [J Addition | &
NAME WATTS, KATHY E HAME =}
sTreet aporess | 25 LINDEN ST STREET ACDRESS g
orv-stze | STUART FL 34997 CITY-5T-2IP <
TOE oo o e R s e —con [P lpagte = = Bonne ——=s—foeee oo ey = o [S-Ghange——[=]-Additon - %
NAME NAME

STREET ADDRESS , STREET ADDRESS

CIFY-ST- 2P CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

e [ celete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-23P

TITLE [ Dalete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [T pelete TITLE [ crange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied w1lh this filing does not qualify for the exemplion stated in Section 118.07{3Xi),
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
Axecute this report --

indicated on this report or supplemental
of the corporatlon or the recewer rir

SIGNATURE:

pedll otheg likg empowerg

.

quired by Chapler 607,

Florida Statutes. | further certify that the information

Flerida Statutes; and that my name appears in Block 10 or Slock 11 i

5/ @/? Z722-2 T

sl’amrbﬁs‘fnyden /a’pnm-ren ME OF smnma OF| ORF DIRECTOR

Datg Daylirne Phone #




