e

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

DOCUMENT #  K50621 rets ry of Stat
1. Entity Name Secreta 0 ta e
ok 3 ok
LEIGH'S GRENE-WAY SOD CO., INC. 05-02-2002 90030 042 ***150.00
Principal Place of Business Mailing Address !
6839 OLD POLK CITY RCAD 6839 OLD POLK GITY ROAD N /,;
LAKELAND FL 33809 LAKELAND FL 33809 L P
2. Principal Place of Business 3. Mailing Address H"llm II’IMI ’I“I ||””{"| u” Ill" l‘l” Ill“ Ill” qu IlI” |I||
Suite, Agt. 4, etc. + Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2927059 Not Applicable
Zi Count Zi Count i
P Ly P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me eme: e e e Neme . - e
BOUTWEU‘" LEIGH . Street Address (P.O. Box Number is Not Acceptable)
6839 OLD POLK CITY ROAD i
LAKELAND FL 33809
City FL Zip Code
B. 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 of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This pprporaﬂgn s eligible to satisfy its Intangible FILE NOW!I! FEE ISl‘u $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o y
= ! Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change  [J Acdition
Navae BOUTWELL, LEIGH NAME
STREET ADDRESS |16839 OLD POLK CITY ROAD STREET ANDRESS
comv-sT-2F (LAKELAND FL CITY-ST-2IP
TILE T pelete TITLE Clchange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Celete TITLE [ Change ] Addition
NAME NAME
~8TREET-ADDRESS [ vmme | et e = 0 4 e - STREET-ADDRESS- [-2 == - ~=% e M - — T -
CITY-ST-2IP CITY-ST-2IP
THLE (3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE : O belete TILE [J Change [ Addition
NAME ) ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-§7-7IP
13. { hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this repcrf or supplgmental report e gnd accurate and that my signature shall have the same legal effect as if pnade ungder oath; that | am an offlcer or director
of the corporation or thke receivef or trusiée empower sllo execute this report as required by Chapter 607, Florida Stalutes; ang that myfame appears in 1 or Black 12 if
changed, or on an attakhmen dress with/all her like empowered.
SIGNATUR 5etq /0~ 8L OO?(

PED OR _#(INTED NAME OF SIGNING OFFICER OR BIRECTOR Dala Daylime Phone #

|

nv

CR2E034 (9/01)




