2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 2
Mar 05, 2003 8:00 am &

DOCUMENT # 664638
1. Entity Name

ALL GREEN SOD SERVICES, INC.

Secretary of State

(03-05-2003 90080 001 ***150.00

Principal Place of Business Mailing Address

us

PO BOX 1954 PO BOX 1954
OKEECHOBEE FL 34973 STE 240
us OKEECHOBEE FL 34973

2. Principal Place of Business 3. Mailing Address

ISRV T

Suite, Apt. #, elc. Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

MENDEZ, CARLOS M., ESQ.
1800 W. 49 ST., STE 203
HIALEAH FL 33012

City & State City & State 4. FEI Number Applied For
. 59-1974250 Not Applicable
i t Zi o S R TR
Zip CCountry o e B o | - COUNITY 5= Cartificdto of Statgs Desred ~ [J 98-1D Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name N

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

City Zip Code

FL

the obligations of registered fa’gent.

SIGNATURE

8. The above namec entity subkits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

Signature, typad or prin‘tgd name of regislared agent and title if applicabls.

{NOTE: Registerad Agent signature required when rainstating) DATE

FILE'NOW!N FEE IS $150.00
After May 1, 2003 Feé will be $550.00
Make Check Pgyable to Florida Department of State

$5.00 may Be
Added to Fees

9. Elsclion Campaign Financing.
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DlHECTOI:?S IN 11

10. OFFICERS AND DIRECTORS 1. _
me PSDT B O elere TTLE [ Change [ Acdition | &
NAME RODRIQUEZ, CONRAD I. NAME =)
staeer aooress | 1825 SE 4TH STREET STREET ADDRESS ;r(;
cirv-st-ze - | OKEECHOBEE FL 34974 CITY-ST-2IP 2
TITLE - ‘ [1 pelete TIMLE [ Changs [ Addition g
NAME K NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-TP e — e - GOTY-ST-20 b L . P -
TLE (] Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ pelete TITLE [l change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-3T-2IP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

12. | hereby certify that ‘the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attach ith an address.Ath al er like empowered.
W e
SIGNATURE: S R EJIRED

i by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 1 if

Yo3-¥67-83-03

SIGNATURE AND TYPED tdn PHINTED NAMESF SIGRING OFFICER OR DIRECTOR

a//u vz’
d 9;/}?//0@

Date Daytime Phone #



