2002 UNIFORM BUSINESS REPORT (UBR) ADr HFIz%g? $:00 am

DOCUMENT #  P9Q7000079358 ecretary of State

1. Entity Name

SOD BUSTERS. INC. 04-11-2002 90086 036 ***150.00

Principat Place of Business . Mailing Address

21225 C R 455 21225 C R 455

CLERMONT FL 3471 CLERMONT FL 34711

us us
2. Principal Plage of Business 3. Mailing Address “II“I" “”lm "I“ |I|'| Ilm Ilm Iml ‘II‘Im"l"lll"l”"”m

I2nr Bapeir D R Baperer D B
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

ity & State 4. FEI Number Applied For

City & State
! iy & Stat I AR L M AT D=zl 7 59-3467624 Not Applicable

gziffsq LA-KCO (L = 325,’] 5’] COZWAKE 5. Certificate of Status Desired 0 fg-;’gq S:ﬁ;'“"“a'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namez
BEASLEY’:BONNIE d Street Address (P.O. Box Number is Not Acceptable)
21225 COUNTRY ROAD 455
CLERMONT FL 34711
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agant and title if applicabla, {NQOTE: Ragistered Agert signaturs requirad whan reinstating) DATE
8. This corporation is eiigible to satisfy its Intangible FILE NOW!I! FEE IS:D $150.00 10. Slection Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fees
(See criteria on back) ' 0 Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (O change ] Addition
NV BEASLEY, GEORGE B > K
STREET ADDnESS.W?m %ﬁr REET ADDRESS
CTY-ST-2F = GHERMONTFE-347H—— May T Tarz CITY-ST-2IP

- I A’ Fl 1 oh ] Addit
TITLE VP Delete TLE ange ition
NAME BEASLEY, BONNIE F3Zoa '&w D AME
SFEETADORESS 1 24205 GOUNTY-ROAD465— MDAty TRl [ st socvess
CITY-ST-2IP .m CITy-5T-2IP

H- 2157 _

TIME ) _ _ O velete. || e e - ! . _— [.Change L[] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O telets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-5T-21P
TITLE [ palete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A Y B

SIGNATURE: L2

changed, or on an attachment with an address, with all like empowerad.
N ggAs,E. - DATEL ‘
o —ERSLEY S ttoa ZsE)39-<1314

Date Daytime Phone #

dS 2Z9¥590

CR2E034 (9/01)



