2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 15, 2002 8:00 am

DOCUMENT #  P96000000839 / Secretary of State
DIRT CHEAP SOD COMPANY ‘ / 07-15-2002 90186 039 ***150.00
Principal Place of Business ) Maliling Address . . *
wuere0 RO LNE (G 1S ) +omeRED BIRD LanE 19" 3M
LITHIA FL 33547 LITHIA FL 33547
us ! us
S ME— I
19154 D Rird L) [G1SY R R/Rp () |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 33 18 4 Applied For
L‘j‘ "'H l A ] FL : L_ I‘)*H I,A 1 FL 59- 76 Not Applicable
Zip ) Country Zi i Country " . 8.75 i
‘5?)5‘_{{] HJ'"SIWV'ﬁFH 3 §SL’ | Hf ” Sba U-ﬂ"“l 5. Certificate of Status Desired (| gee Rem‘:‘i?:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - i ST Name ~~ -
SHORT, PAUL R Street Address (P.O. Box Number is Not Acceptable)
7522 N. 40 ST.
TAMPA FL 33604
: ’ City FL Zip Code

8. The above named enfity submiits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians of registered a\§ent. M
SIGNATURE ZM ' 7 q - 2’

Signature, typed or printad name of registered ‘agent and tite if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
‘ o L ] m .
9, Ihmfﬁgrporatpn is ellglblde th> Se:tis;fyéls intangible FILE NOWU! FEE IS $550.00 10. Election Campaign Finarcing $5.00 May Be
(. Jax filing requirement and elects o do so. [3/ After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, O  Added to Fees
' (Ses criteria on back) _ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE DP " [Coelkte TLE I Change [ Addition
NAME BRUNER, ROBERT L NAME .
streeT aooRess | 19148 RED BIRD LANE STREET ADDRESS
cmv-st-zp | LITHIA FL 33547 CITY-5T-2P .
TITLE Dvs O3 belete e OJ Change [ Addition
e BRUNER, STEPHANIE J e
STREET ADDRESS | 19148 RED BIRD LANE STREET ADDRESS
CITY -S7-21P UTHIA FL 33547 CITY-53-2IP h
TILE [ Delete TITLE SRS ) [ change _ [ Addition
HAME _ . C e — - - DR Y - o
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP 7
TIME O pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- §T-ZPP . GITY-ST-2IP
TITLE L] elets TIMLE [JChange [ Addition
NAME ‘ ; NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP - CITY-ST-21P
TITLE . [2] pelete TILE [J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | turther certify that the information ~
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Q0% ABRA SEEQUIRED —.9.02  #3-671-2955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (4/02)

-,
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