2001 UNIFORN BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000057227

1. Entity Name

RIVERSIDE SOD AND SUPPLY COMPANY

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90081 046 ***150.00

Principal Place of Business

430 INTERSTATE CT
SARASOTA FL 34240
us

Mailing Address

46 NWASHINGTON BLVD #1
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

A A A

Suite, Apt. #, elc. Suite, Apt. #, atc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Mumicr 59_3288595 Applied Far
Not Apiican.e
Zi Countr Zi Countr "
P v P Y 5. Certificate of Status Desired [} $8.75 Adgltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
PATTERSON, JOHN Slreet Address (P.0. Box Number is Not Acceplable)
Slreet Address (P ox MNumber is Not Acceptatble
46 N WASHINGTON BLVD #1 ‘
SARASOTA FL 34236
City Z:p Code
'H i 9 i E oifhanging its req istered office or roqwsterec‘ agent. or both, in e State of Florida
. ; - Y, { & 67 ” mfﬁ
NOTE: Segustered Ages signatee ran. ced whit o wialrg) DATT
9. This corperation is cligible to s&nsfy its Intangible FILE NOWIT FEE IS S180.08 )
¥ 10. Electicn C a Financi
Tax fling requirement and elscts 1o 4o so. After MAY 1, 2007 Feo will be $550.00 FOIN L ATpaln TINAncing $5.00 may Be

1See criteria on back)

X

take Check Payable to Depariment of Siaie

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST ] Delete TITLE (M ohasge [ Addgiien
NAME SPENCER,BARRY I. Mz

arreet a00RESS | 430 INTERSTATE CT STRECT A2DRESS

CITY-87-2IP SARASOTA FL CiTY-87-7IP

TTLE 1 belete TT.E [ Change [ Additian
NAME NAME ‘
STREET ADZRESS STREET ADDRESS

CITY-57-21P CIY-3T-7P

TILE (7 pals e T Crange [ Additien |
MAME HEME

STREET ADDRESS STREEI BURESS

Ciy-51-21P CITY-5T-20p

TiLE 7 velee 1LE [ Change  [7] Additio-
Nz MAME

STREET AUDRESS STREET ADTRESS !
£A1Y-$1-21P CTY-57-21 '
MLE ] Delete TTE []Change [ Acditon
NARE NAE

STREET ADDRESS STREET ADDRLSS

CHTY -ST- 7P CIFY-51-4P

TILE 1 Delets TE [JCharge [ Additon
NAME NAME

STREET ADDRESS STREET A3NRLSE

CITY-ST-7IP CITY-81. 21

13. | hereby certify that the infarmalion g

indicated on this report or supplam,
of the corporation or the receiver gj

changed, or on an attachment wi Il other like cmpowered,

SIGNATU

folied with thiyfiling does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes, | iurther certify that the information
Fial refort is trde afd accurate and that my sigrature shall have ihe same lega effect as if made under cath; that | am an afficer ar director
] 10 cxecute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 °f

(941) 379-8500

SIGNATURE AND TYPED OR

INTEf NAM SIGN ICER OR DIRECTOR

R+—President

Draile: [REPR

e Fhare

rTer 1w

CR2EQ34 (10/00)



