s/ FILED
2001 UNIFORM BUSINESS REPORY (UBB) M
[ ] m
DOCUMENT # G85350 ay 23, 2001 8:00 a
1 Eney o Secretary of State
TOM'S SOD SERVICE, INC. 05-05-2001 90386 001 ***300.00
Principal Place of Buginess Meaiiing Address
1141348TH ST NORTH 11413 45TH STREET, N.
CLEARWATER FL 33762 CLEARWATER FL 34622
US B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4 FEl Number 59‘2383410 Applied For
. - . .- 4 Not Applicable
Zp - " Country Zp ry 8. Certificate of Status Desired a ?8 -75 Addiional
ea Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name L - B ~ ]
SEELEY, DONALD D. o
Street Address (P.Q. Box Number is Not Acceptable)
1141349 ST, N.
CLEARWATER FL 34622
City FL Zip Code
8. The ebove namad entily submits this statement for the purpose of changing its reg;istered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad rame of mg spaat and e ¥ {NOTE; Reglstored Agent Bonatute requirad when reinciating DATE
9. This corporation is eligibla 10 satisty its Intangible FILE NOW!!t ~EE IS $150.00 10. Election Campaian Fnanci
Tax fling requirement and elects fo do 0. After MAY 1,2001 Fee will bs $550.00 Tt o G $5.00 May 5e
{See criteria on back) Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11 .
TME DP ) [ petete TME Ol Change (7 Addition | S
HAME SEELEY, DONALD D. NAME =4
sweeT aporess | 11759 ASHLEY COURT $TREET ADDRESS §
cov-s-20 | SEMINOLE FL. cirY-S1-27P &
e DS 3 petete TINE [ Change [ Addition %
NAME SEELEY, DONNA M. HAME !
et aooness | 11759 ASHLEY COURT STREET ADDRESS ) T
~ore-st-oe | SEMINOLEFL ™ -~ cry-s1-2p -
TMLE * O pelete TITLE O Change  [J Acdition
NAME NAME
STREEF ADDAESS STREET ADDRESS — - - —
oTY-St-zP CcIry-S1-1p
TILE O Detete TILE {OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y-st-zp CiTy-s1-2P
TITLE [ oelete TLE [JChangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-S1-2ip cTY-sT-2P
TIE O oeketa TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2ZIP
13. | hereby certify that the | subplled with this fi rlpr:g does not quality for the axemption stated In Saction 119.07{3)i), Florida Statutes. | furthar carty that the information
indicated on this report lemeantal report Is true curate and that my s gnature shall have tha sama legal effect as if made under cath; that | am an officer or director
of the comoration or thg recgiver ortrustee empawered ecute this report as 13quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an atigchmént with an addrass er liks empowered.
~ 0 Y Y/ a4
LS'GNATURE. A&M 5/? 0/ 79 57/
mmruazmomspmpmmsaﬁ' OR 0 AECTOR Dwin Daytims Phone #

/0 PR 77T

=z 86/7



