FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J95025 ecretary of State
1. Entity Name 04-28-2003 91380 034 ***150.00
FLORIDA SOD OF HENDRY, INC.
Principal Place of Business Mailing Address
5552 FRONTIER CIRCLE P O BOX 159
LABELLE FL 33935 LABELLE FL 33975
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
6m781 L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 A.dditional
- _— . [ ERRU U - i T e % ] e ™ i P e |2 p o 2 im0 . Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PERKINS, LARRY
Street Address (P.C. Box Number is Not Acceptable)
5552 FRONTIER CIRCLE
LABELLE FL 33935
City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
theShiigations of registered agent.

SIGMATURE
.’ .Signamra‘ typed or printad name of regislereg agent and titla if applicabie. {NQTE: Ragistered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 , o
C . 9. Election Campaign Financing. $5.00 MayBa
Aﬁef_M%y ,1' 2003 Fee will b.e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. Ly OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIme D - 1 Deteta TNLE [ Change [ Addition
NAME | PERKINS, LARRY NANE
streer anoress | 5552 FRONTIER CIRCLE STREET ADDRESS
orv-st-op | LABELLE FL 33975 oTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-2iP N o i
TITLE O Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE ’ 1 Defete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP N CITY-ST-ZP
TITLE [ Deleta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, all othe‘[ like empowered.

SEENAY = REQUIRED | 17[/22!03 @’éﬁlﬂs"m(ﬂ

SIGNATURE Aywso OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Daylima Phanea #

SIGNATURE: _,

AY 088250

CR2E034 (10/02)



