2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000074341

1. Entity Nams

GREENLIFT SOD CORPORATION

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90177 038 ***150.00

Principal Piace of Business Mailing Address
20991 NE HWY 27 P.O. BOX 842
WILLISTON FL 326% . WILLISTON FL 32696-0842 D 0 UU 4 8 1 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3402204 Not Applicable
Zip Country Zp Cogntry 5. Certificate of Status Desired m $8‘75 Addiiional
\ Fes Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
- . T Name - ’

HODGE, JOHN T JR.
20991 N.E. HIGHWAY 27
BOX 576 -
WILLISTON FL 32696

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registéred office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NOTE. Hegisté‘zred Agent signature required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangicle FILE NOW!!! FEE 1S $150.00 . o
- * 10. Election Campaign Financ

Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Biection Campaion Fnencing -, $3.00 May Be

(See criteria on back) | Make Chsck Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Celete s O change ([ Addition | &
NAME HODGE, ESSIE NAE 2
STREET ADDRESS | P.0. BOX 414 STREET ADDRESS a
oTv-sT2F | WILLISTON FL 32696 cinv-s7-2¢ &

T e

TTLE S [ Gelete THLE [ Change [ Addition 3 &
NANE HODGE, JULIE AvE
STREET ADDRESS | 340 N.W. 2ND STREET Sl"REET ADDRESS
CITY-ST-2IP W“.USTON FL 32696 C!TY—ST—ZIP
TLE T o O Dslete T;HLE [Jchange [ Addition
wee " "HODGE, CHRISTNE =~ =~ =~ -- NAME - - B
STREET ADDRESS | PO, BOX 221 STREET ADDRESS
CITY-ST-2IP WILLISTON FL 32696 C|Ty-ST-2IF
T VP O Delete TinE Ol Ghange [ Addition
NAE HODGE, BILLY N
STREEY ADDRESS § P.0. BOX 435 S}REET ADORESS
orv-st2e | WILLISTON FL 32698 oTv-s7-2p
TITLE . O pelete TiTLE [Ochange [ Addition
NAME e T NANE
STREFTADDRESS | %+ "1 -’ . STREET ADDRESS
CITY-ST-7IP . CITY-5T-2IP
TITLE . ‘ N s it O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-57-2F
13. | hereby certify that the Information supplied with this filing does not qualify for the efxempiion stated in Section 119.07(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 corperation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with geeaddress, with all other jke empowered.

e LA N [ e A S e Y LA T T

SIGNATURE: — === &t a A 1

AT D35S RALSY"

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRlECTOR

Date Daybme Phone #




