S . | FILED

"‘""'"‘/—-; L §

2002 UNIFORM BUSINESS REPORT (UBR)

Apr 11,2002 8:00 am
ecretary of State

T .

PE?::ENEnEAEN # P000001 1 3585 02-28-2002 90058 008 ***150.00

SOD GROWERS EQUIPMENT, INC.

Principal Place of Business Mziling Address . .

4699 N CANOE CREEK ROAD 4559 N CANOE CREEK ROAD - 23579

KENENVILLE FL 4739 KENENVILLE FL 34739 _ *

2, Principal Place of Business 3. Mailing Address ”"”IH m "‘" "m Ilm "]" llm ""l "lll ,Im I"II m" Im ml

Suits, Apt. #, etc. Suile, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & Stale City & Stala 4. FEI Number Applied For
%) 7 - 3 G ? 9 3»3 [ﬂ Not Applicable
Zip Country Zip Country - . 53_75 Additional
5. Certificate of Status Desired 0O Foe Requirad
6. Narme and Address of Curent Reglistered Agont 7. Name and Address of New Raglatered Agent .
e e em — o — 0T ST T LT L LT T T T Name T L e e e S e i e - e
PUU'UM' J. STEPHEN Street Address (P.0. Box Number is Not Acceptable)
1330 W CITIZENS BLVD STE 701
LEESBURG FL
City FL , Zip Code
8. The.ebove named entity submits this staterment for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida.
SIGNATURE . —
Naf .ty Or rnlik NAT of regisloned A0 and Lue if applicabia {NCTE: Registersd Agent SOnBILNe requined when relnsiating) CATE
. [
9. This corparation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil be $550.00 10. Eloclon Campaign Francing - $5.00 way e
{See criteria on back) O Make Check Payable to Department of Stats ' Wed

M. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —_

TME D £ petese TMLE Ocrange [ Addition | S

e HALL, DANNY A e 2

seeeTaboness | 4699 N CAMOE CREEK ROAD STREET ADOAESS 3

arv-srze | KENENVILLE FL 34729 onv-57-2¢ g

Tne D O Detese e CiChange [ Addtion | ¢35

NAME HALL LOS § HaME

seeT Dovess | 4689 N CANOE CREEK ROAD STREETADDRESS

cmv-sr-z> | KENENVALE FL 34739 erv-st.zp :

e vr CT Detete l e OChange ] Addition
SNAME e o ;—Ha.ll:—:]}:m!ltj— R = cu— = NAME e T T R e T ST s = e
- RN | A el L iy Py P, ) AR I e e e N

sTheeT B0RESS' |~ AQ) o5 CoharoK e Ad- STREET ADDRESS —~-

cny-§T-2¢ ST. Cloud  Florida. 34772 CIY-$1- 2P

NE O polese TME DI Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CTY-ST 2P

TILE O oslets TIME - [ Change  [J Acditlon

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Crry-Sr-2p

e O Detete TITLE O chenge [ Addition

NAME HAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2P CnY-5T-2P —_

13. | hereby certily that the information supplied with this ﬂling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information

indicatad on this raporl or supplemental repor is trug an

accurate and that my signaiure shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation o the recefver of trustee empowered to execute thig report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment wjh an adcress, with al othg lika empowered.
SIGNATURE: ‘1@“ yf:f @E@Q&@é‘ }T"’[/ J/Q—lni};o:l /%%Tifz-ﬁw

=



