2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 650396 FILED
1. Enity Name Apr 21,2000 8:00 am
CODDING SAND & SOIL, iNC. ecretary of State
04-21-2000 90124 006 ***150.00
Principal Place of Business Mailing Address
3300 STATE RD 46 3300 STATE RD 46
MOUNT DORA FL 32757-2006 MOUNT DORA FL 32757-9230
us us
= R v KRRV IRADRERRANA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numnber Applied For
59-1968912 Not Applicabile
Zip Country Zip Country 5. Certificale of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - Name - T . - j -
CODDING' DONALD L Street Address (F.C. Box Number is Not Acceptable}
3300 STATE RD 46
MOUNT DORA FL 32757
City FL Zip Code

ts registered office or registered agent, or bath, in the State of Florida.

CRZ2E034 (9/99)

Signature, typed or printed name of registered agent and title if applcable. / “NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible Fd..E—N6W!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax hlmg rngrement and elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Cantribution. O Added 10 Faes
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS 0] Gelets TLE [J Change [ Addition
NAME CODDING, DONALD L NAME
streer anDRess | 3300 STATE ROAD 46 STREET ADDRESS
CITY-5T-71P MOUNT DORA FL CITY-ST-2IF
TTE v [ Delete TILE O change [ Addition
NAME CODDING, BRIAN K HAME
sTReeT oress | 3300 STATE RD 46 STREET ADDRESS
CITY-ST-7IP MOUNT DORA FL CITY-ST-2IP
TILE v O Dekete ME L ) (] Change  (J Addition
NAME 1 "CODDING, JILL M i NAME
streer aporess | 3300 STATE RD 46 STREET ADDRESS
CITY -81- 2P MOUNT DORA FL CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
| cimy-sT-zip CITY-ST-2IP
TITLE [ Deleta TITLE {J Change ] Adcition
NAME " NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the infgpatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on.this reporLefsupplgmental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation gethe receivefor trustgg emp, ﬁre‘d 1ohexecule this repgrt aggequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bith. 2 ith allgther like emganwpfed

Date Daytime Phone #




