2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H33341

CENTRAL FLORIDA SOD FARMS, INC.

Principzal Place of Business
4516 EAST KINSEY ROAD.

AVON PARK FL 33825

Mailing Address

4516 EAST KINSEY ROAD.

AVON PARK FL 33825

2. Principat Place of Business

3. Mailing Address

Suite, Aptl. #, etc.

Suite, Apt. #, etc.

FILED

Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90097 039 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2475291 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E - S em L e —_ . =2 .-] Name - .. —— S - — me = oemom— e -
JEFFREY A HARSTINE Street Add {P.O. Box Number i N’IA table)
T ress (P.O. Box Number is Not Accep

4516 E KINSEY RD
AVON PARK FL 33825 .

. | City FL Zip Code

o<

8. The above name= entitﬁ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations o ie,g}sze:ed a?enl

SIGNATURE ‘%-7 -
Signal .

h

g '-ntad fame of registered agent and title if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE

FiLE NOW!!!‘ FEE IS $150.00 -

After Mayg-«’l 2003 ‘Fee-will be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable 1o Flonda Department of State

10. "GFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME [ petete TIMLE [ change 7 Addition
NAME DAVlS HODNEY A NAME

streeT aooress | 4516 EAST KINSEY ROAD STREET ADDRESS

crv-st-ze | AVON PARK FL CITY-5T-20P

TILE STD O Delets TITLE [JChange [ Addition
HAME HARSTINE, J. A. NAME

streer anoness | 4516 EAST KINSEY ROAD STREET ADDRESS

crv-st-zr - |AVON PARK FL CITY-§T-2P

e [ Detete TE (I Change  [] Acdition
NAME . e = RAME ~ ° 7 e S mToas TSt T S ST e s T TR v

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ¢ITY-ST-2IP

TILE [ delete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-2IP

TITLE O pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TTLE [ Delete TME [dCrangs [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-ZIP P CITY-5T-21P

12. | hereby certify 1hat "the informatiopsuppl
indicated on this report or supple mental
of the corporation or the receivér or trus,

%
7

SIGNATURE:

Eq with thi
fort is trife an

afl other like empowered.

N REQUIRED

///0‘70_3

Iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mp wgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE ”‘DT\"PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Gaytime Phone #

D |

CR2E034 (10/02)




