2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H33341 Fglgcig’tgg? %fsé(t)gtg "

1. Entity Name

CENTRAL FLORIDA SOD FARMS, INC. 02-26-2002 90119 011 ***150.00
Principal Place of Business Mailing Address

4516 EAST KINSEY ROAD. 4516 EAST KINSEY ROAD.

AVON PARK FL 33825 AVON PARK FL 33825

AR AR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2475291 Not Applicable
Zp Country & ouniry 5. Certificate of Status Desired [ $8.75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRi HAR
JEFFREY A STINE Street Address (P.O. Box Number is Not Acceptable)
4516 E KINSEY RD
AVON PARK FL 33825
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.

SIGNATURE
~ Signature, typed or printed name ol registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9 This corporation s eligible to satisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Etection Campaign Fnancing $5.00 May Be
l'ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State ) '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE PD [ Gelet TILE [TJcChange [ Addition
NAME DAVIS, RODNEY A. NAME
street anoness | 4516 EAST KINSEY ROAD STREET ADDRESS
CITY-§T-ZiP AVON PARK FL CITY-ST-2IP
THLE STD [ Delete TITLE [Jchange [ Addition
NAME HARSTINE, J. A. NAME
streer anAess | 4516 EAST KINSEY ROAD STREET ADDAESS
CITY-ST-2IP AVON PARK FL ' CITY-ST-2IP
TILE [ Delets TLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oelete THTLE [T Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE - [3 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP o CITY-5T-71P

13. | hereby certify that the information supffed

this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemeal repgfl jg

d gécurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

aa Y 7k -"" Ao m e a/
SIGNATURE: SIS 7 ¥4 N A D /é’/ﬂ,z

SIGNATURE AI? TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytime Phone %

VO LYY

ny

CR2ED34 (9/01)



