2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # K59621 _ Mar 21, 2000 8:00 am
R | Secretary of State
LEIGH'S GRENE-WAY SOD CO., INC.
03-21-2000 90012 043 ***150.00
Principal Place of Business Mallir{g Address
6839 OLD POLK GITY ROAD 6839 OLD POLK CITY ROAD
LAKELAND FL 33809 LAKELTJD Fl. 33809-4687 BT R LIRS
F PP R . ARG AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number Applied Fer
| 59—2927059 Not Applicable
Zip Cournry 2 Country 5. Centificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) ’ Name
BOUTWEU" LEIGH Street Adaress (PO. Box Number is Not Acceptable)
6839 OLD POLK CITY ROAD
LAKELAND FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if appr‘cab\e. {NOTE: Registerac Agent signature requirad when remstating) DATE
9. Tnis corporation is eligible 1o satisfy its Intangible FILE NOWI1!! FEE S $150.00 10. Elsction P,
X n Final
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjzt‘gzmdag:ﬂailﬂgbutilon e O fg:\.g:\q‘)hgiis °
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Gelete TLE [ Change [ Addition
NAME BOUTWELL, LEIGH NAME
STReeT AnnRess | 6839 QLD POLK CITY RQAD ' STREET ADDRESS
CiTY-ST-2iP LAKELAND FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2ie CITY-ST-2IP
TLE ’ [ Delete TIMLE ) Change [ Adeition
NAME : NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
THE ’ O pelate THLE _ [ change (T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iIP i CITY-ST-21P
TITLE [ [ pelete TILE (] change [ Addition
HAME HAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-2IP ! CITY-$T-21P
TITLE ] 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-21P I CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteeempswered to éxecule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attathment Aijh an &ddress, pvith j

SIGNATURE: (_/

{

CR2EQ34 (9/9%)



