2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Bnlity Name

ARD SOD FARMS, INC.

DOCUMENT # PO00001 14422

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 20050 020 ***158.75

Principal Place of Business

PO BOX 348
MIDWAY FL 323430348

Mailing Address

PO BOX 248
MIDWAY FL 323430348

A803

2, Principal Place of Business

3. Mailing Address

1039431
[ WO

Suite, Apt, 4, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
Not Applicable
Zp Country Zie Country 5. Certfcate of Status Desired 1% $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B UL N Tt NI - =N - Ereied *—Ee‘-ir-‘:ﬁp-:——-: FoomEom e e mer = s
GEEKER, VAN P " Prevda K- ArA
y Stre 35 (P v isAlot A le)
1322 THOMASWOOD DR, L AV 204V e
TALLAHASSEE FL 32312

City

Midway

FL

2543

SIGNATURE
Signatura, typ

Dot

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,

zﬁfot

{NOTE: Registerad Agent signature required when reinstating)

DATE

2

?ﬁ!ma alered it and
9. This corporation is eligible to satisty its Intangible
Tax filing requirament and elects to do so.

AW’
FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See critgria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP £ Delete TITLE [J Change [ Additicn
NAME ARD, WILMER M JR NAME
STREET ADDRESS | 88 YVONNE CT STREET ADGRESS
CITY-ST-ZIP M.I.DWAY FI_ 32343 CITY-ST-2IP
TILE DST [ petete TITLE {1 Change [ Adcitien
g ARD, BRENDA K HANE :
STREET ACDRESS | 88 YWONNE CT. STREET ADDRESS
Or-STIP | MIDWAY FL 32343 omr-ST-21p
Jme ol . Y [ pelete TITLE [ Change [ Addition
NAME T ) oo NAME o o e TT TT T T T e e
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P- CITY-ST-2IP
TME 3 oelete W TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-s7-7IP CITY-5T-217
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ ¢thange [ Adaition
NAME NAME
STREET AUCRESS STREET ADDRESS
CITY- §T-21P ETY—ST-ZEP

SIGNATURE:

changed, or on an aftach

t with an address, with all other like empowered.

[l

13. | 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 on this report or supplemental 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 regelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

( (590)534-0(39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

zfrﬁl 10

Daytima Phone ¥

no1167

CR2E034 (10/00)



