FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010203 ecretary of State
1. Entity Name 04-25-2003 90205 007 ***150.00
R & G SOD FARMS, INC,
Principal Place of Busingss Mailing Address
17824 79TH ST, P.0. BOX 869 11014094
FELLSMERE FL 32948 LAKE WALES FL 33859 '
- - 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. # etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3225278 Nat Applicakle
Zip Country Zip Couniry 5. Certificate of Status Desired l:| §8 .75 Additional
ea Required
6. Name and Address of Current Registered Agent . . ._ . ) e == =7z Namo and-Address of New Registered’Agent— -
—_ = = T Name
. RAFOOL’ RAYMOND JII - ! Street Address {P.O. Box Number is Not Acceptable)
RAFOOL & RAFOOL, PA.
1519 THIRD ST. SE
WINTER HAVEN FL 33880 . City FL Zip Code

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

SIGNATURE :
. " Signature, typed or printed name of registered agant and litle if epplicable. {NOTE: Registered Agent signature raquired whan reinstating} DATE
y
Atter ey 12005 e it e 856000 9. Eoton Campign Francing _ $5.00 Wy 6e
' ! Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delete TITLE ) . O change [ Acdition
HAME RESMONDO, GARY L NAME :
seeranoress |P O BOX 869 N/A STREET ADDRESS
orv-st-ze | LAKE WALES FL 33859-0869 CITY-S7-2IP
THLE vD O pelete TME [Jchange [ Addition
NAME GRESSINGER, WILLIAM D JR NAME
smeet aooress | P Q) BOX 869 N/A STREET ADDRESS
omv-st-ze | LAKE WALES FL 33859-0369 CITY-ST-21P _ )
me " |8t R T T T O Detee - Y e T T O change [T Acdition
NAME GRESSINGER, WILLIAM D JR NAME
streeT aposess | P O BOX 869 N/A STREET ADDRESS
ory-st-zp | LAKE WALES F. 33859-0869 oITY-ST-21P
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-71P
TITLE O Dejste TILE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ; O Delete TITLE [ Change  [7] Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that ignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowere 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, wi
-
va M» 0)  KL3-b%A4577

SIGNATURE: SIGlyA

SIGNATURE AND D OR PRINZED NAME OF Date Daytima Phone #

1098050

AY

CR2E034 (10/02)



