s ||
UNIFORM BUSINESS REPORT (UBR) J gﬂ 21, 2003 1%00 am
DOCUMENT #  F06246 ecretary of State
1. Entity Name 01-21-2003 90071 002 ***150.00
SOD FARMS OF PALM CITY, INC.
Principal Place of Business Mailing Address
400 SW BOAT RAMP AVE P.O. BOX 363
PALM CITY FL 34930 PALM CITY FL 34991
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 7] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number Applied For
59—2045251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | L . . ._7. Name and Address of New Registered Agent
Name
KELLEY, RONALD Street Address (P.0. Box Number is Not Acceptabie)
ree ress {P.0. Box Number i able
317 PANTHER TRACE
PORT ST. LUCIE FL
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 Stateof Florida. t am familiar with, and accept
the obligations of registered agent. '
SIGNATURE ——
- Signatwe, typsed or printed name of registered agent and tite it applicable {NOTE: Registarad Agent signatura requirad when rainstating) DATE
“FILE NOW!!! FEE IS $150.00 .
- 8. Election Campaign Financi
§ Aftor May 1, 2003 Fee wil be $550.00 et G o9 1y 500 ey 2o
Make Check Payable to Florida Departmient of State : '
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME P O pelets TILE [ cChange  [J Adtition g
NAME KELLEY, RONALD NANE =]
staeer aooress | 317 SW PANTHER TRACE STREET ADDRESS 3
orv-stze | PORT ST. LUCIE FL 34953 CITY-ST-2IF <
ol
TILE v O Delete TITLE O3 Change (] Adelton |
NAME NEWBY, JOHN M NAME : :
staeeT sponess | 830 S.W. DALTON STREET ADDRESS
crv-stze | PORT ST. LUCIE FL 34953 CITY-ST-2IP
TITLE D [ Delete TILE _‘ e - - [ change [ Addition .
Ll ' P P e 1 RIS ey |, B T T L . —— - TTE o !
NAME ~ |'KELLEY, SHERRY NAME
staeeT aooess | 317 PANTHER TRACE STREET ADDRESS
CITY-ST-2IF PORT ST. LUCIE FL 34953 CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
THLE [T Delete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that “the information supplied with this filing does not qualify fgethe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is frue and accurale and th I ave the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver o pe enutivered to execute this apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y " dvith afl other like emp
R /~/b~
SIGNATURE: PAE 03  772-283-0
SIGNME AND TYPED OR PRINYED NAME OF’GNING OFF{’ER OR DIRECTOR / Date Daytima Phone #




