2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 18, 2003 8:00 am

DOCUMENT # P31432 ecretary of State
1. Entity Name
04-18-2003 90184 014 ***150.00

J.C. CHEEK, SOD & EROSION CONTRACTOR, INC.
Principal Place of Business Mailing Address
P.O. DRAWER 1138 P.O. DRAWER 1138
KOSCIUSKO MS 33090 KOSCIUSKO MS 33090

Suite, Apt. #, eic. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

64-0478831 Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired [ gg'gesq lﬁ::led;tional
R 6. Name and Address of Current Registered Agent._ 3 7. Name and Address of New Registered Agent

b Name - -

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

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS ST.

SUITE 105

TALLAHASSEE FL 32301 City ' FL | 4o Coce

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

SIGNATURE
Sigrature, typed or primed narme of regisi!ared agent and hile if applicahle {NOTE: Ragistersc Agent signalure required when reinstating) ) DATE
| ,
Aﬂ::ﬁa;dgvg;é; igsxlﬁ!i?:éosg.oo 9, Election Campaign Financing %5_00 May Be
‘ Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE ' [ Change [ Addition
NAME CHEEK, HOLLIS C. NAME )
street aooress | P.O. DRAWER 1138 N/A STREET ADDRESS
crv-s-ze | KOSCIUSKO MS CITY-57-21P
TILE ST 1 Celete TITLE [ Change [ Addition
NAME BELL, SUSAN NAME
streer anpress | P.O. DRAWER 1138 N/A STREET ADDRESS
CITY-ST-2IF KOSCIUSKO MS 39090 CITY-ST-21P
TILE: ) e 1 Delete e T | T T oo ) [ Change [ Addition
NAME NAME,
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF. CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME a NAME .
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP : CITY-5T-2P
TILE 1 Delete TITLE [dchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ;
TILE O pelete TITLE [C} Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P e L

12. | hereby certify that the information supplied with this filing d ot qualify for thé exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang-=Courate and that signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerge 0 execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, cr on an attachment with an address, wiprall other Il ed.

SIGNATURE: ___ SIGNATI = OUIRED //// =

SIGNATURE AND TYPED O TED NAME OF SIGNING OFFICER OR DIRECTOR // 7 pde” Daytime Phone #

CR2E034 (10/02)



