FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Jan 31, 2003 8:00 am

DOCUMENT #  L90682 Secretary of State
1. Entity Name 01-31-2003 90133 014 ***158.75
R & W SOD INC.
Principal Place of Business Mailing Address
7 WEST MAIN ST #1100 P O BOX 1765
APOPKA FL 32708 APOPKA FL 32704
Suite, Apt. # etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3%3319 Not Applicable
aip Country : Zip . Cauntry 5. Certificate of Status Desired | $8.75 Additional
- - - o Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ST
Namne
WEEKLEY‘ RODNEY A. Street Address (P.O. Box Number is Not Acceptable)
7 WEST MAIN ST
SUITE 1100
APOPKA FL 32703 City FLL | ZrCode

8. 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. | am familiar with, and accept
the obligations of registertt agent.
N !

P

SIGNATURE h
A Signarura, typed or printsd name of registered agent and il if appiicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE'NOW!!! FEE IS $150.00 -
- . Electi ign Financi
o Aﬂer May 1, 2003 Fee will be $550.00 ? Trj:tnlgzn%agoﬁi‘r?;uﬂg: e Od f&gﬁo\‘ﬁ;? °
Make Check Payable to Florida Department of State '
10, © 1 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE  C D 1 Delete 1MLE [ Change [ Addition
NAME + | WEEKLEY, RODNEY A. NAME
streeT apress | 7 WEST MAIN ST STE 1100 STREET ADORESS
orv-st-zr | APOPKA FL CITY-51-2P
me " Ak 7 Deiete e CJChange (] Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-2iP g ) CITY-$T-21P i o
TME ) O Detete TNLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE O Delsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S7-2IP
TITLE O pelate TITLE [ Change [ Adation
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2P ‘
THTLE 7 Detete TIILE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2P

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered 1o ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all ofer |ike ermpowered.

2EQUIRED 1f3)s3 W 776 J167

§faf{ATURE AND TYPED OR pnmrgd mu»?ﬂF SIGNING OFFICER OR DIRECTOR / A Daytlime Phone #

| herehy certity that the infermation supplied with
indicated on this report or supplemental report j
of the corporation or the receiver or trusiee e

SIGNATURE:

-

LZ1$£00

I\

‘CR2E034 (10/02)



