2003 FOR PROFIT CORPORATION ADr 07?12]65%)8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P94000066929 ecretary o1 State

1. Entity Name

DESOTO SOD, INC.

Principal Place of Business Mailing Address
3250 NW. PEARCE ST. 3250 NW. PEARCE ST.
ARCADIA FL 34266 ARCADIA FL 34268

; S IIRARNR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number |5 | | Applied For
65-052 Not Applicable
i Count Zi -
Zip ountry © Country 5. Certificate of Stalus Desited [ fg-gesq t:\if:c'l“ma'
6. Name and Address of Current Registered Agent _ i 7. Name and Address of New Registered Agent .
Name
WALDON’ EUGENE E JR Street Address (P.O. Box Number is Not Acceptable)
124 NORTH BREVARD AVE.
ARCADIA FL 34266 ,
) City : w FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1 ]

SIGNATURE
Signature, typed or printed nama of registated agent and titte il applicabls, {NOTE: Registsred Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
. . 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $350.00 TI’ES? IFund Co%t:igbution ¢ 0 .;s;dsd-egolohgzzsla ?
. Make Check Payable to Florida Department of State
10. OFFIVCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE v [ Delete TLE [ change [ Addition
NAME FREYTES, PAMELA C HAME
sTReeT ADDRESS | 10830 CR #761 STREET ADDRESS
CITY-5T-2IP ARCADIA FL 34266 CITY-ST-2IF
TTLE P O Delete e [Jchange [ Addition
NAME FREYTES, RAFAEL C NAME
STREET ADDRESS | 10930 CR #761 STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-2iP
TLE 8 e o s ot e e e sl Delelee - L ff PLE . ) o e, - - - - [JChange - [ Addition
NAME STEIN, JOSEPH L NaNE
STREET ADDRESS | 2154 NW GENES LTL AC AVE STREET ADDRESS
CITY-ST-2IP ARCADIA FL 32466 OITY-ST-21P
TITLE [ pelgte TITLE (O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-21P
TIme O Delete TITLE [(J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TTY-5T-2P
TLE 1 Delete LU (5 change ] Acdition
NAME i RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP v CITY-ST-21P

12. 1 herehy certify that.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is JEland acogfate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e Yeute thigfreport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an addrg iike erplbowerad,

Ly ey Tl
SIGNATURE: ___SIGNIYCAY 1 & 72D oY OVC3  (23-954£C573

SIGNATURE AND?ED ©OR PRINTED NAMEAF SIGNING @FFICER OR DIREDJOR Date Daytma Phone #

AV $995960

CR2E034 (10/02)



