FILED

VA o May 01, 2003 8:00 am

2003 -FOR PROFIT CORPORATICN
UNIFORM| BUSINESS REPORT (unm f Secretary of State

04-11-2003 90163 018 ***150.00
DOCUMENT #4 P02000097038
1. Entity Nama
ED WILLIS SOD SERVICES, INC.
Principal Place of Buginess Mailing Address
5189 LUNN ROAD 5193 LUNN ROAD
LAKELAND FL 33811 ’ LAKELAND FL 33811
— IACRADARTGH TR AR
Suite, Apl. #, etc. . Suite, Apt. #, elc. [0 CHECK HERE IF l;'IAKING CHANGESI
iy & St City & Srate +. FE| Number Applied For
20~ [/ S 7 2 Not Applicable
Zip Ay e e B e | SO e < |6 Cortécataof Siatus Degireg.; . [ g.ﬁe ;Ig‘:\[?;uo‘n_a-n_ N
8, Name and Address of Currant Reglatered Agent 7. Name snd Addrass ot New Registered Agent ]
o e = o mmmemm e o .. _ .| Name — B e
m@%m Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33811
Clty FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE '
Signatura, typed of printec neme of Mgisiered agent and e f eppicebia. (NOTE: Registared Agent signalure recviikd wher nsinstaling) DATE
i . 150, . ) .
" eEvou =B e ¢ S oy 500y
. , ) Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TRE : O petete ™me _ Ochenge [ Agtition |-
NAME glﬂfd ED’W“ f'a/ M'{/' NAME ) .
SHET0Ess | §03 Fandly Come tary N STREET ADORESS
St | Bar tew, A1 J3IFIO cy-8t-2p
e ve OJ belete TME Clchange  CJ Addition
NAME Chester L. 5’«@:; v _
STREET ADDRESS '7 S afan e Ave STREET ADDRESS
Un-Stap | At e ki i B ~377-,-,_ ol OS] s e - e malia oo
e ST [ vetete D] chonge L1 Acdiion
M N Tra.l. Si‘uj | NAME ‘
STREET ADDRESS .5'/97 Lunn STREET ADDRESS
oSt V) gKeland, Af 3 35/ CY-ST-2p
Tme . 1 Dekete mE O changs [ Addition
NAE NAME
STREET ADDRESS - STREET ADDRESS
orFy-S1- 2P GiTY-51-2P
TME O peiete TLE [Qchange  {J Addition |
NAME . HAME
STREET ADDRESS A STREET ADDAESS
oIy-st2p . CTY-ST.2P
ItE [ pelete TITLE O crange [ Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CrY-ST. 2 . CHY.ST-aP

12. | heraby cerli t‘hatlhe information supplied with this filing does not qualify for tha exemption stated in Section 119, 07&3)(!) Florida Statutes. 1 further certily that thé information
indicated on this raport or supplen)p true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the carporation or lhe raceiver g grad t0 axecute this report as raquirad by Chanter 607, Florida Statutes; 8nd that my name appears in Block 10 or Block 11 i
changed, or on an attachmant vl all ather like ampowered.

SIGNATURE: QTRHEL S 1erg 2> /P

ﬁﬁn&wsmmnuormm / He Daytime Phorw #
I 4

CR2E034 (10/02)



