- |

2002 UNIFORM BUSINESS REPORT (UBR) ngéclr%t 33)9(2) fsé(t)gtgm

DOCUMENT #  P01000065646 22
1. Entity Name ; 05-22-2002 90177 033 150.00
SPECIALTY SOD GROWERS ASSOCIATION, INC. /
. Vv
Principal Place of Business Mailing Address (; 7 { Uy
v
46470 FARABEE ROAD 46470 FARABEE ROAD
PUNTA GORDA FL PUNTA GORDA FL
2. Principal Piace of Business 3. Mailing Address ”"“lll ”l ||||| "lll Ilm |||" I|I|' II"I |||I’ II”I |||” Hlll I‘" |||| :
i
Suite, Apl. #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE I
City & State City & Siate 4, FEI Number Applied For i
- Not Applicable |
T A TR A Countey T T g s Gty e e S CSle O Stals Dewred (1 $8:75 Acditonar- - -f - |
Fed Reguired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
- memt e N . e
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
: City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and tite if appicable. (NOTE: Registensdt Agent Signaturs required wherl reindialing) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . .
Tax filing reguirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. Election Campa'?” ﬁnancnng $5.00 may Bo
9 € 1 Trust Fund Contribution. ] Added 10 Fees
(See criteria on back) X Meke Check Payable to Department of State
1. % OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . 3 petasi Tme Chan Addition | o
e Director y - O ohme L &l
smeersnoress | JACk Blgpham STREET ADDRESS | é
CITY-ST-2P 7850 Ibis Street CITY-ST- 2P w
p—p sarasota, FL 34347 [ ome e ‘ Ol change 0] Addltion | &S
NAME Director NAME
smeeraooress | Wiley T McCall STREET ADDRESS -
| Em-sTap 46470 Farabee Rd., = _ eme-sT-2p e e e _
e Punta Gorda, FL 3398231 0dm [ [0 Crange [ Addition
HAME ' NAME .
STAEET ADDRESS STREET ADDRESS
CiTyY-ST-2P CiTY-ST-2P
TIRE O pelete Tme [ changs [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51- 21 CiTy-S1-1p
THE [ Celeta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CiTY-§T-2IP° .
TmE [ Delete e O crarge [ Addition
NAME NAME
STREET ADOURESS STREET ADDRESS
CITy-§7-21P Cry-ST-0pP
13. | hersby cerify that the infarmationsupplied with this fiting does not quality for the exemption stated in Section 119.07(3Ni), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation of the receiver of trusked empatvared to executs this repor g€ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an altachpent with an fodrges? with all of i .
SIGNATURE:
Daw Caytma Phone #




