FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  F95000000823 Secretary of State
1. Entity Name 01-27-2003 90344 045 ***150.00
SOD SOLUTIONS, INC.
Principal Place of Business Mailing Address
4885 SEF WEE RIAD P.O. BOX 460
AWENDAW SC 29429 MT. PLEASANT SC 29465
2. Principal Place of Business 3. Mailing Address ”"“II ml mll Iml "m Ilm m“ "“' "m Ilm u“l ”"I“u ,m
Suite, Apt. #, etc, Suite, Apt, #, efc. [] CHECK HERE IF MAKING CHANGES
City & State” =~ - TR City & State™ ™~ ™ | 4. FEI NUmibér~ gy and T | T[Applied For
57‘0998901 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOUGLAS, GREG

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

PMB 211

200WINTER SPRINGS BLVD SUITE 108

OWEDO FL 32765 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 Florida. | am famitiar with, and accept
the obligations of registered agent.

L
SIGNATURE
> Signature, typed or printed name of registered agent and title if applicatia, (NQTE: Registered Agant signalure required when reinstating) DATE
o
G mﬂL%ﬂ_gﬂl!!_EEE I_S $-15Q'0-D T - - ~-9.- Election Campaign-Financing - $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD% 0 O pelete TILE KChange 3 Addition
NAME WAGNER, TOBEY NAME
1915 OMNHBEYD: (72 Leader Lare
STREET ADDRESS . STREET ADDRESS ey
orv-srzp | M-PLEASANT-56-20464— CITY-ST-2P Mi . Pleasant; 2946 4
me S O Delete TITLE - mmnge [ Addition
NAME WAGNER, LEE A NAME
STREET ADDRESS |-$9-48-OMMNHBEVD. sweeraoohess | [, 72 Leader hane
crv-st-2p | MI-PLEASANT-SC 20484 CITY-§T-2P Mt Pleagart, SC 244 ¢
TILE D [T Delete e [ change [ Addition
NAME GREGG, THOMAS HENDRIX NAME
steeev aporess | 117 HOLLOW COVE RD STREET ADDRESS
CITY-§1-2IP LEXINGTON SC 20072 CITY-ST-2P
e Crov _ ) (1 Delete TME (7 Change ) Addition
“wave | HENDRIX, THOMAS C—— N fave . -
staeet acoress | 7797 RUSSELL CREEK DRIVE STREET ADDRESS
crv-st-ze | EDISTO iSLAND SC 29438 CITY-5T-2IP '
TITLE VP [ Delete LE Change [ Addition
NAME DOUGLAS, GREGORY S NAME
staeeT aDCReSs | 3FE-HNKSTANDRD — o9 Cau_ndry wocd. Cacu\.}-
omvst-zp | MT—PLEASANT-SC-29466. CTY-ST-2P ME . Pleasant, S 29461
TITLE [ petete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this feport or supplemental report is trug 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an acdress with all other ke empowered.
SIGNATURE: l/a /f /03 ( 7%@3%‘?—/25’8
Dai DaytimeFPhong #

* LICLTA

CR2E034 (10/02)



