—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entily Name

RALPH'S SOD SERVICE, |

P01000007141

NC.

THE

Principal Place of Business
3347 14TH AVENUE SE.

RUSKIN FL 33570

Mailing Address
3347 14TH AVENUE S.E.

RUSKIN FL 33570

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90183 037 ***150.00

GV IEAR AR O

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3709814 Not Applicable
Zi Countr Zi Countr iti
B untry 1 unry 5. Certificate of Status Desired il gge'gesq Lﬁ:ﬂ:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, IRMA s o ot
3347 14TH AVENUE SE.;
RUSKIN FL 33570 v

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namead 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 registered agent.

StGNATURE

Signature, typad or printed name of registered agent and tile it applicable

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOW! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIRECTORS | KRR ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TIMLE [lchange [ Asdition | &
NAME DIAZ, IRMA - NAME S
sTReeT anoess | 3347 14TH AVENUE SE. STREET ADDRESS g
orv-st-ze | RUSKIN FL 33570 CITY-ST-2IP 2
TILE 3 Delete TiTLE [ Change [ Addition %
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

SIREETADDRESS” [ = — = rmwmm =7= 2 77 oo e = =T e - STREETADORESS | -~ = —— o S P
CITY-5T-21P CATY-ST-2P

TMLE [ peleta TmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

THLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oY -5T-2 CITY-§1-2IP

TITLE [ Delete TITLE {(Jchange  [J Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS

GilY-5T-2P CITY-5T-2IP

12. | hareby ceriify that the information supplied with this filing does not qualify for th

indicated on this reéport or supplermental report is true and accurate ang that my sig
ok trustee empowered 1o execute this repart as requi
n address, with ay’her like empowered.,

AQUIREG rpa Diaz

of the corporaticn cr the receiver
changed, or on an attachment wi

@n,.; :

SIGNATURE: / S

e exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

./ r?"o?/’ﬁa) 8136458221

SIGNATURE AND TYPED OR PRINTED NAME oF SIG‘ING OFFICER OR DIRECTCR

~ Date - Dayiimna Frona #




