*'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053010

1. Entity Name

STATEWIDE SOD & GRASSING, INC.

Principal Place of Business

3346 PAGKARD AVE.
ST. CLOUD FL 34770:029

PO

Mailing Address

ST.

BOX 70029
CLOUD FL 34770-02%

2, Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90001 031 ***558.75

uuuobo gy

DO NQOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 3448 ' Applied For
59* 740 V4 Not Applicable
Zi Zi i
ip Country ip Country 5. Certificate of Status Desired ,d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. |. Name .

PATRICK, JGHN V
3346 PACKARD AVE.
ST. CLOUD FL 34772

- Fam - e ——— e

-

- -LA,._,.. — cE— -

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or prntad narma of registared agent and title if applicable.

{NOTE: Registered Agent signature reguired when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and alects to da 55
{See criteria on back) O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 1,1

TME D [ Delete TILE . D ' 3 Change Additian
NAME PATRICK, BARBARA NAME Jewni R Pedrik-

sTReET ADDRESS | 5063 MARINA DR STREET ADDRESS '3'3L{ b Pa < Kard AVe.

orv-st-zp | ST. CLOUD FL 34771 CITY-ST-2P 4. L ewd . FL. I4ML

TILE D 1 Delete MLE ' ClCrange [ Addition
NAME PATRICK, JOHN V NAME

sTReeT AoDRESS | 3346 PACKARD AVE. STREET ACDRESS

CiTY-5T-2IP ST. CLOUD FL 34772 CITY-ST-2IP

TLE N I wn o =00 Deleler— LE | It T ; [.Change . [J Addition .-
NAME PATRICK, PHILLIP NAME

sTReET ADORESS | 5063 MARINA DR STREET ADDRESS

CITY-5T-217 ST. CLOUD FL 34771 CITY-ST-2IP

TILE m [ Detete TILE O chenge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE [J change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 pelete TITLE [T Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IF

13. | hereby certify that the informatio
indicated on this report or supp!
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

I repart is tru

or tru
ith an

lied with this filing doe

and acc

owered.
p -

(p -73-2000

ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

461 -399-9005

SIGNATURE AN

D OR PRINTED NAME OF SIGMNG QFFICER OR DIRECTOR

Date Daytime Phone #

e

Az



