- FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000017059 Secretary of State
1. Entity Name 03-05-2003 90078 014 ***150.00
S & S SOD FARM INC
Principal Place of Business Mailing Address
1825 SE. 4TH STREET P.O. BOX 1854
OKECHOBEE FL 34974 OKEECHOBEE FL 34973 . - -
N S IR AR RRRRE R
Suite, Apt. #, stc. Suite, Apt. #, stc, A D CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
! 650921634 Not Applicable
Zip - Country.. ~|=fP e e s Countryes -l e Cortficate of Stalus Desires . [] - -98-75.Additional -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
RODRIGUEZ’ SOBEIDA Street Address (P.O. Box Number is Not Acceptable)
1825 S.E. 4TH STREET
OKECHOBEE FL 34974,
RN City FL | 2 Code

" SIGNATURE -

8. The above named entity stmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. ’

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . I .
" X 9. Elect Fi
After May 1, 2003 Foe will be $550.00 st Fond Comoton, - O et et
Make Check Payable to Florida Department of State )
10. : OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TILE [l change [ Addition
NAME RODRIGUEZ, SOBEIDA NAME

streer aopRess | 1825 S.E. 4TH STREET
crv-s-2p | OKECHOBEE FL 34974

STREET ADDRESS
CITY-§7-21F

TITLE [J Change  [] Addition
NAME

e ] ) L7 Delete
NANE RODRIGUEZ, SOBEIDA DAUGH.

siReeT anoRess | 1825 S.E. 4TH STREET STREET ADDRESS
CITY-sT-2IP OKECHOBEE FL 34974 CITY-ST-217

THLE O Delets | TmE ' [l change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

TILE [ celete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-71P

TITLE [ Dalete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IF

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

12. I hereby certify that the infermation supplied with this filing does nol quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 receiver or frustee empowered 1o execute this report as required by Cha Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with s, with all other like empowergd /b;m‘z/

SIGNATURE: ___Si 24> PeB-6I-+203

SIGN, D TYPED OR PRINTED NAME OF SIGRING OFFICER OR mnm 4 / Dae Daytima Phona #

e

CR2E034 (10/02)



