2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P97000079358 Secretary of State
1. Entity Name 02-03-2003 90064 017 ***150.00
SOD BUSTERS, INC.
Principal Place of Business Mailing Address
2300 ROBERT D RD 2300 ROBERT D RD uu u l :) U dq
MOUNT DORA FL 32757 MOUNT DORA FL 32757
- . AT O TR
2. Principal Place of Business 3. Mailing Address

21445 Cowrtty Rod 411~ |

Suite, ApL. #, etc. -Sulte, Apt. #, ofc. [ GHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For

iy F/o 59-3467624 Not Applicable
Zip Country Zip Country " : $8.75 Additional
3 ‘/ 2/ ) PRY 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i e = NGRS e S, aet——— = o L= -

. J L

BEASLEY, BONNIE J

. 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 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registerec agent.

SIGNATURE
Signature, typed or printad nams of registared agent and titla if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 71 Detete TITLE EXELUTVWE "Board 0’”; 1R Crange  [SHAddition
NAME BEASLEY, GEORGE KAME Georqe &, Gexslty J
streer ADDRESS | 2300 ROBERT D RD STREETADDRESS | #]) 4 @ T~ Cpu\ -1"}-10 Rt "*5 3
CITY-ST-2P MOUNT DORA FL 32757 CITY-ST-7P Clemvnon™ =\ 341
TMLE VP ' [ Dalete TLE Exteutive Doard ofSiew”R Dohnge  [HAilion
NANE BEASLEY, BONNIE NAME Bleiwr I, Bensiey 1
STREET ADDRESS | 2300 RORERT D RD SREETAOURESS | 23 514 3o ¢ Y Al & Y
CITY-ST-2iP MOUNT DORA FL 32757 CITY-ST-21P WMt Deen i 522159
TITLE [ Delete TITLE ] change [ Addition
NAME - S s—— = - - NAME [REREEY S, i - - - EE © i ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 Delete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21p

12. | hereby certify that the information supplied with this filing dees 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 gath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; 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.

DSOS U B QAVIRA D e 5 fendy v :/MA; (153) 79Y-18/%

SIGNATURE AND TYPEI PRINTED NAME OF SIgMING OFFICER OR DIRECTOR Daytima Phona 4

SIGNATURE:

[VIEV RTIVV)

(8

CR2E034 (10/02)



