2003 FOR PROFIT CORPORATION 10, 26038-00
UNIFORM BUSINESS REPORT (unn) Feb 10, :00 am
DOCUMENT #  P96000000839 Secretary of State
1. Entity Name v 02-10-2003 90167 013 ***150.00
DIRT CHEAP SOD COMPANY
Principal Place of Business Mailing Address
19154 RED BIRD LN 19154 RED BIRD LN
LITHIA FL 33547 LITHIA FL 33547
’ | : | NIRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK i-‘lERE {F MAKING CHANGES
City & State ram= .} Cily.& Stae - — ~~ = 7 “4FFEI'NumBer 50-3348476 Applied For
Not Applicable
Zip Country Zip Counfry 5. Centificate of Status Desired Od geae-gesq Sg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHORT, PAUL R
7522 N. 40 ST.

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33604

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name 6( reg‘islered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
y FILE-,NOW!“ FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
: Aﬂer‘May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
 Make Check Payable 1o Florida Department of State .
“7o. T OFFICERS ANC DIRECTORS -~ | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ tme DP O Delets TITLE DP ‘ ARhenge [ Additon
N BRUNER, ROBERT L v groner Robeer L.
sTaeer aporess | 19148 RED BIRD LANE sweerooress | 9 1SY REd Bird Lw
arv-st-ze |*LITHIA FL 33547 CITY-ST-ZIP LitHia FL. 33847
THLE - .. .DNS - O pette TITLE T Change [ Addition
wie | BRUNER, STEPHANIE J e Came #5 Rbove -
streeT aporess | 19148 RED BIRD LANE--- - - - «« il STREET ADDRESS=|=~--- - - T
CITY-57- 2P LITHIA FL 33547 _ CITY-ST-21P '
TITLE . O Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-20P .
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP .
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ - - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP &

12. | hereby cerlify thatthe information supplied with this filng does nat qualify for the exemplion stated in Section119.07(3)(i}, Florida Statutes, ! further certify that the information
indicated on this report or supplemental 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: _ SIRIIRiRE RAEQUIRED 2-b-03  QB-¢71-2955

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

. CR2E034 (10/02)



