2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036161 Feb 01, 2000 8:00 am
1. Entity Name S
ecret f
MILL CREEK SOD, INC. ary of State
02-01-2000 90062 016 ***150.00
Principal Place of Business Mailing Address
4693 N. CANOE CREEK RQAD 4699 N CANOE CREEK RD
KENANSVILLE FL 34739 KENANSVILLE FL 34739-9768
S s e NIRRT AR RTIE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3521 1 10""""' "] |Appiied For
et e
Zip Country 2P Country 5. Certificate of Status Deslred O ?e%gesq L‘:Sed&ti""a'
6. Name and Address of Current Registered Agent . - —7._Nama and Addrees of-New-Registered-Agent ————— — -
Name
gtljjll-'ll:éjgé{l STEPHEN Street“Address (P? fo Number is Not Acceptable)
1330 W. CITIZENS BLVD.
LEESBURG FL - ‘
City 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,

SIGNATURE
Signature, typed or printad name of ragistered agent and tile if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ Ce
Tax filing requnementgand slects t;y do so. S After MAY 1, 2000 Fee wm$ be $550.00 10. E:ﬁ;’:‘lcz’z r%ag':r:'ﬁggu';g’:“c'”g O fc%gﬂofg);sﬁe
{See crileria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P 1 elete TITLE [ changs [ Aduition
NAME HALL, DANNY L NAME
sheeT apoRess | 4699 N. CANOE CREEK ROAD STREET ADDRESS
CITY-ST-ZIP KENANSVILLE FL 34739 CiTY-ST-ZIP
TITLE T [ pefete TILE [ change [ Addition
NAME HALL LOIS NAME
sTReeT ADDreESS | 4689 N. CANOE CREEK ROAD STREET ADDRESS
om-st-2F | KENANSVILLE FL 34739 OOy - 572 ) o
mes T [P e T o T e e 1 Delete TITLE o O Change  [J Addition
NAME HALL, JEFFEREY A NAME
street A0DRESS | 4699 N CANOE CREEK RD STREET ADDRESS
CIFY-ST-219 KENANSVILLE FL 34739 CITY-ST-2IP
THLE ] 1 Delete TITLE DO thange [ Addition
NAME HALL, CLINETTE NAME
streev aooress | 4699 N CANOE CREEK RD STREET ADORESS
CITY-ST-2iP KENANSVILLE FL 34739 CITY-ST-2iP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-21P
me O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-S7-2IP

13. | heraby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report ¢r supplemental repart is trye and accurate and that my signalure shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or thejreceiye] ar trustee empowgred to execute this report as reqlired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacRme; ith an address, with all other like gmpowered.

SIGNATURE: L Ritdeys) 2 Idi// , Jrem . [-24~00 (or-¥9)- 2094

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date . Caytima Phone #




