2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ4000066929 F§'éc¥£’t§39 %)fsé(t)gtg "

1. Entity Name

DESOTO SOD, INC. 02-11-2002 90122 029 ***150.00
Principal Place of Business Mailing Address
3250 N.W. PEARCE ST. 3250 N.W. PEARCE ST.
ARCADIA FL 34266 ’ ARCADIA FL 34266
us . us
2. Principal Place of Business 3. Mailing Address l |||”II| “I ||||' |||” Ill" N' Ilm ""I Iml Il"' ‘l"”ml ||“ llll
Suite, Api. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0524644 Not Applicable
Zin Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired O

Fee Required

~~ - Name and'Address of Current Registered Agent ™~ i 7. Name and Address of New Registered Agent’ -
Name
WALDON' EUGENE E JR Street Address (P.0O. Box Number is Not Acceptable)
124 NORTH BREVARD AVE.
ARCADIA FL 34266
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10 . e
;. - . Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. 00 Added to Fees
(See triteria on back) C Make Chsck Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 3, |V O Delete TNLE [ Change [T Addition
N FREYTES, PAMELA C N
STREET ADORESS 10930 CR #761 STREET ADDRESS
CITY-ST-2IP ARCAD'A FL 34266 CITY-ST-ZiP
TITLE P [ Delate TITLE [ Change  [] Addition
e FREYTES, RAFAEL C j e
STREET ADDRESS 10930 CR #781 STREET ADDRESS
CITy-8T-21F ARCAD‘A FL 34266 CITY-ST-2IP
TiTLE S T O elete A e : - [ change {1 Addition
e STEIN, JOSEPH L ] e
STREET ADDRESS 2154 Nw GENES LTL Ac AVE STREET ADDRESS
CITY-ST-2IP ARCADIA FL 32466 CITY-S1-2IP
TILE [ petete e O change [ Aadition
NAME H NAME
STREET ADDRESS : STREET ADDRESS
CTY-S1-21P CITY-ST-2IP
TITLE O Celete i TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-ZiP
TIme [ pelste d mne Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP § CITY-S5T-21P

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurale and 1hat my signature shail have the same legal sifect as if made under cath; that | am an officer ar director
bapterf®7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1| hereby certiy that the information supplied
indicated on this report or supglement or) is true an
of the corporation or the receiver or
changed, or on an attachment v

SIGNATURE: or-as 02 Fo3-¥9y £ 573

Data Daytime Phone &

CR2E034 (5/01)




