2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F06246

1. Exity Name

SOD FARMS OF PALM CITY, INC.

Principai Place of Business
400 SW BOAT RAMP AVE

Mailing Address
400 SW BOAT RAMP AVE

FILED
Mar 02, 2001 8:00 am"
Secretary of State

03-02-2001 20040 007 ***150.00

P. 0. BOX 363 P. 0. BOX 363 vad U4y
PALM CITY FL 34990 PALM GITY FL 34980
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59_ 251 Applied For
2045 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desfred O $8'75 ﬁ_uddltlonal -t
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name B P
KELLEY, RONALD : £
. Street Address (P.0. Box Number is Not Acceptable) 2T
5317 S.W. ANHINGA :
PALM CITY FL 33490
City FL Zip Code /
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, ar both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad aganl anc title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee wilf be $550.00 Trust Fund Contribution Added o Fees
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete TILE O change [ Addition | S
NAME KELLEY, RONALD NAME =]
STREET ADDRESS | 317 SW PANTHER TRACE STREET ADDRESS 3
oTv-sT-20 | PORT SAINT LUCIE FL 34953 Ci-57-20 i
o)
TLE 5] O Delete TITLE Ol Change (] Adetion | &
NAME KELLEY, SHERRY L NAME
STREET ADDRESS | 317 SW PANTHER TRACE STREET ADDRESS
CTY-STZP | PORT SAINT LUCIE FL 34953 Gry-sT-ap
TITLE |- e A 1 TITLE . . . [ Change [ Addition
NAME NAME T T oo~
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-8T-2IP '
TIMLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CHY-ST-2IP
13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation ar the receiver or trysiee empowered to execute thigeeport as requir Chapter,607, Elorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, with ali other lik ered. /
SIGNATURE: /// g>t 1o [ /29 )0 ) (Bw)z87-594%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHI&'OFFICER OR DIRECTOR it 7 " Dlyima Batna #




