2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # (G56740

1. Entity Nama

EVER-READY SOD SERVICE, INC.

Principal Place of Business

P.O.BOX 1655
BELLE GLADE FL 33430

Mailing Ad

dress

P.0.BOX 1655
BELLE GLADE FL 33430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, efc.

FILED

May 25§, 2001 8:00 am

Secretary of State

05-25-2001 90312 007 ***158.75

DO NOT WRITE IN THIS SPACE

Ml LRI

City & State City & State 4. FEI Number Appliec For
592456805 Not Applicable
Zi Count] Zi Count| e
P ouniry P ountry 5, Certificate of Status Desired $8.75 Additionai
Fee Required
. - . 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

RESMONDO, R.KENNETH JR.
10921 NW 48TH DRIVE
CORAL SPRINGS FL 33076

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

City

Zip Code

FL

B. The abave named entity submits this statement for the purpose of changing itc registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tille # applicable.

[NOT : Registerad Agent s-gnature required when reinstating)

DATE

9. This corperation is eligible to satisty its Intangibie

FiLE NOW I! FEE IS $150 00

After MAY 1, 2{ )1 Fee will b $550.00

10. Election Campaign Financing

$500 May Be

Tax filing reguirement and elects to do so. L
. Trust Fund Contributicn. Added to Fees
{See critera on back) O Make Check Payal Ie o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD {1 Delete TITLE (] Change  [] Addition
NAMIE RESMONDO, RK., JR. NAME
STREETADDRESS | P O BOX 1655 N/A STREET ADDRESS
CIFY-ST-2IP BELLE GLADE FL 33430 CITY-$T-21P
TITLE ST O Gelete TLE Tl change (] Addition
NAME RESMONDO, KENNTH R JR NAME
STREET ADDRESS | 10921 NW 49TH DRIVE STREET ADDRESS
arest-2¢ | CORAL SPRINGS FL 33076 uiy-s1-22
TITLE O pelete . e _ | - w . - [Change_. [1 Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP
TITLE O Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-21P
THLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby cartify thai the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaition

indicatad i3n this report or supplermeantal report is true and aceu
of the corporation or the receiver or trustee owered to exec
changed, or on an attachment with an

ith all other like emp

rate and th
ute this

r y signature shall have the same legal effect as if made under oath; that | am an officer or director
t 1s required by Chapter 607, Florida Statutes; and that my name appears in

fA//?c:JMDNDaté /f/ 26~ &2/7

ock 11 or Block 12 if

SIGNATURE:, £

/ SWTUFIE AND TYPED OR PRINTED Ngﬁ SIGNING\FFICER ‘A DIRECTOR

Dale Daytima Phone #

[*P TS

CR2E034 (10/00})

o



