FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P95000061300 TR Secretary of State
1. Entity Name : 1NMT 02-14-2003 90218 033 ***150.00
BRUCE KENEAGY SOD COMPANY, INC.
Principal Place of Business Mailing Address
1309 DORIEQNE CIRCLE 1909 DORIEQONE CIRCLE
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number y Applied For
59-2278795 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg-;gqag:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - = kerd T T e e . 3 3_:::,:[\[3!’!‘!6—-—- - ot el —_
WOODWORTH, SHAWN Street Address (P.O. Box Number is Not Acceptable)
1909 DORIEORE CIRCLE
SAINT PETERSBURG FL 33710
. City . FL Zip Code

mits this slatement for the purpose of changipg its registered office o7 registered agent, or both, in the State of Florida. | am famiiiar with, and accept

/4 s

v
= / Signature, typed or printed name oi%gis?e"rga agent and 1itle if applicable. {NOTE: Registered Agent signatura requirad whan reinstating)
FILE NOWIM FEE iS $150.00 , o
rt 9. Election Campaign Financing $5.00 May Be
&Y After May 1, 2003 Fee will be $550.00 Trust Fung Centribution. [  Addedto Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P [ petete TMLE [change [ Addition
NAME WOODWORTH, LINDSEY NAME
sraeeT anoress | 1909 DORMIEORE CIRCLE N STREET ADDRESS
orv-si-z¢ - |SAINT PETERSBURG FL 33710 CiTY-5T- 2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE e . JDoeete jime o e . . _[Ochange {7 addition
NAME ’ b et 7T SRR -7 ; T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 0 Delete TITLE {7 change [} Adattion
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2/
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07¢3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atigchment with an address, with all other like empgwered.
SN TN e i Y 19‘7
SIGNATURE: m%“m\ml&@»\@mr;\mm%%%% seu Wrodineth i !u’b Q%{l Q21

FSIGNATURE Auerfpeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daylime Phons #

NR2FN34 (10/02)




