2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 664638 FILED
1. Entiy Name Feb 29, 2000 8:00 am
ALL GREEN SOD SERVICES, INC. : Secretary of State
02-29-2000 90129 036 ***150.00
Principal Place of_ Business . - Mailing Address
PO BOX 1954 PO BOX 1954
OKEECHOBEE FL 34973 STE 240
us OKEECHOBEE FL 34973-1954 e
us
F v IR AT ARARAIN
Suite, Apt. #, elc, Suite, Apt. #, elc. ' DO NCT WRITE IN THIS SPACE
. City&State .~ 5 - - B City & Statgrwa = “mw. — - - -~ 4. FEI Number - Applied For
59-1974250 Naot Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MENDEZ’ CARLOS M'! ESQ. Street Address (P.O. Box Numper is Not Acceptable)
1800 W. 49 ST., STE 203
HIALEAH FL 33012
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 Fiorida

SIGNATURE
. Signature, typed or printed name of registerad agent and ttle f applicable. [NQTE: Registarad Agent signature required when reinstating) DATE
I
. L e . ! 1]
8. 1h|sf$orporalu-an is ellglbije t? s?ttffydlls intangible FlLEﬂN?\;f!.. FEE |€;"$;50.000 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. | Added fo Fees
{See criteria on back) ] Make Ched:i Payable to Department of State

12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TTLE [ Change [ Additien
NAME

STREET ADDRESS
CITy-ST-2IP

1. OFFICERS AND DIRECTORS

TITLE PSDT O Delvte
NAME RODRIQUEZ, CONRAD .

STREETADDRESS | 7191 SW 13 STREET

CiTY-§T-2IP QKEECHOBEE FL

TITLE O pelete TITLE [Jchange  [] Adaition
NAME NAME

STREET ADORESS-| = ~ —— - = ~=n . e - * STREET ADDRESS 5[ ——=r ~rr = v v ==~ =T —_—- oo
CITY-ST-2IP CITY-§T-2P

TIMLE [ Detete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Y- §T- 7P CITY-5T- 2P

TTLE O pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-2IP

TiTLE [ Delete TITLE [1cChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TLE ' 7 Delete TITLE O Change [ Addition
NAME s ‘ NAME

STREET ADDRESS ) . STREET ADDRESS

oTY-sT-zP CITY-§T-2IP

13. | herby certity fhiat ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | turther cartify that the Information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ortrustes empowered to execute this, report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changéd, or-on an attachmel th an address, with all other Itke empowered.
é%m-.:nﬁ!\n rd/%f B T
SIGNATURE: &85035, )5 500! ([P, faw - 2200 $63-4678303

SIGNATURE AND TYPEDFOR PRINTED NAME OB-SIGNING OFFICER OR DIRECTUR Date Daytirne Frone #

CR2ED34 (9/99)




