T

FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

Pénjtit?NLa‘rlnI:A ENT # P01 0001 1 8498 ,'r, 04-16-2003 90288 021 ***150.00
ROSA ECKERFIELD'S MOWING & HAYING, INC.
Pringipal Place of Business Mailing Address
5709 LUCKASAVAGE RD. 5708 LUCKASAVAGE RD.
PLANT CITY FL 33567 PLANT CITY FL 33567
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3?61331 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58‘75 A_dditional
Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %9::{, E. ﬂM President Y- |H-0 3

Signature. typed or printad name of registered agent and ktla if applicable. {NOTE: Ragisiered Agent signalure required when reinstating) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. - "~ OFFICERS AND DIRECTORS 1.

ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TMLE [l change T Addition
HAME ECKERFIELD, ROSA E NAME
stris®ooress 709 LUCKASAVAGE RD. STREET ADDRESS
crv-st-ze PLANT CITY FL 33567 CITY-ST-2P
me P . O Delete TMLE [ change [ Addition
NAME ECKERFIELD, WILLIAM C JR HAME
stReeT ADoRESS K708 LUCKASAVAGE RD. STREET ADDRESS
orv-st-zp PLANT CITY FL 33567 CITY-ST-ZIP
TITLE , [ Delete e Clchange  [J Addition
“|-NAME - - R - - - NAME A
STREET ADDRESS STREET ADDRESS
lﬂrv-m-zw CITY-ST-2IP
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TMLE 7 Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . [ petete TITLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informiation supplied with this fling does not quality for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemantal 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 receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ oG ATE G fOBIOUIRESR E. EcKerfield  H-14-03  g13-T374845

SIGNATURE ANDTYPED OR FRINTED N{}E OF SIGNING QOFFICER OR DIRECTOR Data Daytime Phong #

CR2E034 (10/02)

%.,
3,

- - I e Name _ ___ ——— ) N e
ECKERHEID' ROSA E Street Address (P.O. Box Number is Not Acceptable)
5709 LUCKASAVAGE ROAD
PLANT CITY FL 33567



