FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Mar 31, 2002 8:00 am

4. Entity Name 03-31-2002 90335 018 ***150.00 z
- - . <
J & G SOD, INC.
Principal Place of Business ) Mailing Address
& WF A~ L T L
2220 SE 19TH AVENUE P.O. BOX 150127 -
CAPE CORAL FL 333%0 CAPE CORAL FL 33815
2. Principal Place of Busingss st 3. Mailing Address HII““‘ “, Ilm |||“I|“’ m” |IW|||II||I|’ !Ill”mm"l "Il ’“l
o b : ¢
Q20 LM AR ol % 1O
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State &%K‘ State p 4. FEI Number Applied For
. C_Q)K_Q\&, FL w f (, ’ 650998238 Not Applicable
Zi Count Zi t iti
I ountry 2 —~ Country 5, Certificate of Status Desired O $8'75 A_ddatronal
‘?Dtﬂ Q 1 ?)’3_'53 15 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EADS, GARY W Street Address (P.Q. Box Number is Not Acceptable)
2220 SE 19TH AVENUE
CAPE COPRAL FL 33990
. N City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typad or printad name of registered agent and tils if applicabls {NOTE: Registared Agent signatura required when reingtating) DATE
9, $h|sﬁgpo;al£n i e:[g‘ablj tc:es‘jnslly[l;z lsntangl & FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fillng requirement and elecls to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Foes
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete MLE O change 3 Addiion | S
NAME EADS, GARY W NAME &
sTReer ADDRESS | 2220 SE 19TH AVENUE STREET ADDRESS §
oITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-7IP g
e O Delete e O] Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP }
TMEe O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-20P 4 CITY-57-21P
13. | hereby certity that the information syabli itrrthig filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemge peri e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corporaticn or the receiver empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmg i wdress, with all other like empowerad.
ol NEEEE=l e =4 a
SIGNATURE: FOCASURE REQUIRED CnMs-1781
,W TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cats Caytime Phene #

1280810




