2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 664638 Feb 14, 2001 8:00 am
I+ Eruy Name Secretary of State

ALL GREEN SOD SERVICES, INC- ) X 02-14-2001 90028 014 ***150.00
Principal Place of Business Mailing Address
PO BOX 1954 PO BOX 1354
OKEECHOBEE FL 34973 STE 240 A
us OKEECHOBEE FL 34973
o Us :
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1974250 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

~I ~ TT = -7g~Name and Address of Current Registered Agent™" ™ -~ — - ="77Nameand Address of New Reglstered Agent
Name
MENDEZ’ CARLOS M" ESO' Street Address (P.O. Box Number 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 purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registarad agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
'z
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Talx fllin pre uire;rs\enltg;nd elects tLyv;io 50 ? After MAY 1, 2001 Fee will be $550.00 10. Elsction Campaign Financing $5.00 May Be
'g reg - 4 . Trust Fund Centributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PSDT 7 pelete TITLE . @Ahange [ Addition

NAME RODRIQUEZ, CONRAD [. HAME %

STREET ACORESS | 7191 SW 13 STREET sweanss | /FLy SE ¢ NP

omv-s-2P | OKEECHOBEE FL cirv-§1-2° Okeechphee [FI I¢7IY

TILE O] Delete e O Change T Addition

NAME NAME

STREET ADDRESS 1- STREET ADDRESS

CITY-ST-2IP CITY-3T-72IP

TITLE 1. - e o Opetets - -f-TUE _ o frrr - zmme o o2 - -] Change>— [C]-Additicn -[*
B a : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TITLE [ Celete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ pelete TITLE {7J Change [ Addilion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S57-21P

TITLE . 1 Delete TIHLE [ Change [ Additicn

NAME . NAME '

STREET ADORESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of he corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, with alLgther like empowered.
SIGNATURE: KM @' S, Gowpeds [odhiger %/o/v/a ;  FP63-YEDL303

SIGNATURE AND TYPED OF PRINTED NAME OF-S1GNMG OFFICER QR DIRECTOR 14 Daytima Phone #

CR2E034 (10/00)




