FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P94000057227 Secretary of State
1. Entity Narme 03-10-2003 90163 011 ***150.00
RIVERSIDE SOD AND SUPPLY COMPANY
Principal Place of Business Mailing Address
430 INTERSTATE CT 45 N.WASHINGTON BLVD #
SARASOTA FL 34240 SARASOTA FL 34236
- AR AR A
2. Principal Place of Business 3, Malling Address
Suite, Apt. #, etc. Sulle, Apt. #, eto, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59—3288595 Not Applicable
Zip Countty.- - ] ZPL L Lo County. -~ - |5~ Gartifcate o Statiis Désiiga~ - (1™ ~$8+75 Additonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PATTERSON, JOHN ) Street Address (P.O. Box Number is Not Acceptable)
46 N WASHINGTON BLVD #1
SARASOTA FL 34238
- City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signatura required whan.rennslaﬂng) DATE
AftF"BﬂE N?V:;ég ';EE Iis"t:ssososg 00 9. Election Campaign Financing $5.00 May Be
er Nlay 1, ee W - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L DPST O3 Delete TITLE O Change [ Acdtion
NaE SPENCER,BARRY |. NAME
STREET AGDRESS | 430 INTERSTATE CT STREET ACDRESS
cry-st-zP - | SARASOTA FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-21P_ .- P e CmY-STLZRL . L L . e o
TITLE [ petete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE 7 Delets TITLE [O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-5T-71P
TITLE [ palete TITLE : (J Change [ Addition .
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

j# filing doeg'not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and Accdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efed tgfegecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ithfall r like empowered.

SIGNATURE: ___SIGN, e QUZIRED (941) 379-8500

IGN, NP TR NA) DI i
SIGNATURE A “EDM ﬁ."-’."f. OF sb«_d_l_uc CFFICER OR DIRECTOR Date Daytime Phone #

2.1 hereby certify that the information supplied with,
indicated on this report or supplemental report |
of the corporation or the raceiver or trustes e

V0 10

CR2E034 {10/02)

4



