2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # K59621 ecretary of State
1. Entity Name _ K st 3t 3
LEIGH'S GRENE-WAY SOD CO., INC. 04-18-2003 90186 006 *7130.00
Principal Place of Business Mailing Address
6839 OLD POLK CITY ROAD 6839 OLD POLK CITY ROAD
LAKELAND FL 33809 LAKELAND fL 338089
I I AT R RN R D
Suite, Apt. #, etc. Suite, Apt. #, etc. O CE;IECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2927059 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired I:l $8 75 Additional
) B . o Fee Required
6. Name and Address of Current Registered Agent 7 Narne and Address of New Reglslered Agent
Name
BOUTWELL’ LEIGH Street Address (P.O. Box Number is Nc'n Acceptable)
6839 OLD POLK CITY ROAD B
LAKELAND FL 33809
City FL Zip Code

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

FILE NOW!! FEE IS $150.00 . o

Aﬂer May 1, 2003 Fee will be $550.00 > ‘Erlgztt Igzn%aénopn?:?;utﬁgr?ncmg O fgigj(?ohg?;sa ®
Make Cneck Payable to"’florlda Department of State
10. [ CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE P ' 0O pelete TLE , [ Ghange [ Addition
NAME BOUTWELL, LEIGH HAME
streer anoress |6839 OLD POLK CITY ROAD STREET ADDRESS
cry-st-ze {LAKELAND FL CITY-ST-71P
TILE (] Detete TILE OJchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
QITY-§T-7IP CITY-ST- 2P
11143 e R 2 17 2 T [ ] (1S R .- . _Ocrange [ Addition_
NAME } _ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-3T-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ cChange ] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
GITY-5T-ZP CITY-$T-71P
TITLE O pelete TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 7P CITY-3T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report br supplemental report is nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the \eceiver or #lstee empbwered xecule this report as required by Chapter 607, Florida Statutes; and that my name appears l%k 10 or Block 11 if

changed, or on an attachiient with ddress, with all gthgr like empowered.
Y //p;ﬂ)z ScF 008/

wfrunz AlbﬂPﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:

:
B
2

CR2E034 (10/02)



