FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE

DOCUMENT # P97000087268 ecretary of State
1. Entity Name 04-28-2003 90503 050 ***150.00
SOUTHWINDS SOD, INC.
Principal Place of Business Malling Address
32801 HWY 441, LOT 182 P O BOX 2315
OKEECHOBEE FL 34972 OKEECHOBEE FL 34973
. (NN
2 Principat Place of Business 3. Mailing Address
F Suite, Apt. #, etc. Suite, Apl. #, etc, - ' D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Nymber Applied For
65—080%57 Not Applicable
Zip . CCountry L L Zp_ - Sountry . . §.~Cerlificate of Status Desired - [ §g Eesq::?géuonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BRADY' FHANK J Street Address (P.O. Box Number is Not Acceptable)
32801 HWY 441, LOT 182
OKEECHOBEE FL 34972
[]
City FL Zip Code

8. The above rgmed 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 obligationy of registered agent.

SIGNATURE =
Signaturs, typed or printed name of registered agent and title if apptcable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 _—
- . Electi Financi
Ater Moy 1,200 Foo wil be S550.00 > S [ 3800 v
Make Check Payable to Florida Department of State ’
10, QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e v 1 Delete TMMLE [l change 7] Addition
NAME BRADY, JR FRANK HAME
sTReet aoDkess | 32801 HWY 441 NORTH, LOT 182 STREET ADDRESS
CITY-3T-21P OKEECHOBEE FL 34972 CITY-ST-2IP
TMLE p [ belete TITLE O Change [ Addition
NAME BRADY, PEGGY HAME
sTheet anoRess | 32801 HWY 441 NORTH, LOT 182 STREET ADDRESS
crr-st-2¢ | OKEECHOBEE FL 34972 CITY-ST-2IP
TILE [ elete TITLE ' ’ {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - $T-2iP
TITLE [ pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§$7-2IP
TITLE O Delete TITLE O change (] Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-§7-2IP
TITLE O oelets TITLE ' O change - [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP

mrplied with this filing does not qualify for lhe exemplion stated in Section 118.07(3)), Florida Statutes. | further certify that the information

12. | hereby certify that the informajje
and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supflemental eport is frus

changed, or on an attachrpent with an adgifess, with ail other likeNsmpowered.

SIGNATURE:

Daytimg Phone &

of the corporation or the regffiver or trustqe gemsowered 10 Bxequie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if -

AV 9165000

CR2E034 (10/02)



