2001 UNIFORM BUSINESS REPGRT {UBR)

FILED

DOCUMENT # P98000012303

1. Entity Name

DELRAY SOD & TRUCKING, INC.

02-03-2001 90071 011 ***150.00

Principal Place of Business

3908 N. FEDERAL HIGHWAY
DELRAY BEACH FL 3483

Mailing Addrass

3906 N FEDERAL HIGHWAY
DELRAY BEACH FL 33483

~0arl

2. Principal Place of Business

3. Malling Address

= (DR T

Suite. Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 01, 2001 8:00 am
Secretary of State

City & State City & State ! 4, FEI Number m Appliad For
. > KL Cr22% < Not Applicable

ap Counlry Ze Country & Conliicate of Status Desved ~ []  $0-79 Additionat
' Fea Required

=T 8- Name and Address of Curifent Reglsiered’Agent > — = - [~ - ».~ - —:..--7, Nama and Addreas of New Registered Agent _ .
MName . - - —_—
- sRaE T T — Py b Gibbars -
SORG, TED A5 b

3308 N. FEDERAL HIGHWAY
DELRAY BEACH FL 33483

Siraet Address (P.0. Box Number is Not Acceptable)
390 %N F

EQER AL Ny,

oetdey Aok £ L, FL|%83Y983

urpose of changing ils registerad office or registered agent, or bothf In tha S1ate of Florida.

‘
'

agent and fite il epolicable. (NOTE: Rogisterad AQent sig m;ulmd when 1 DATE
9. This corporation is sligible to satisty its Intangible - FILE NOWI!!! FEE IS $150.00 : 10. Etecti cn Finrnch
Tax fling requirement and elects to do so. After MAY 1, 2001 Foe wiil be $550.00 0. Blaction Campaign Financir . $5.00 May 80
{See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ) Iz ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TOLE D O Delern™ TITLE [4 bbon Gfhange: [ Addilian
NAME SCRG, TED NAME PAvL f;‘p&asefvbﬂfqﬁ‘”‘b’
stheeT AD0RESS | 3008 N, FEDERAL HIGHWAY steeer sovegss | B OB P o5
arv-st-2¢ | DELRAY BEACH FL 33483 CY-§1-2P QELRny goneh AL 334
THLE L] Deete FILE O Crenge [ Adaition
NAME s NAME
STAEET ADDRESS STAEET AODRESS
EITY-S'I_-HP . CiTY-ST-2IP :
e - -—-Dmlm = - [l_fi_E g -;.- N T A T R T . el Sral, - —— ’Drcwwmr-v—mma-g
NAME . NAME
_ STREET ADGAFSS —_—— — = - o=~ -H-STRETADDRESS [+ 1~ -— —
CITY-ST-7IP cny-St.ap '
fine O peters TE E [JChengs  .[J Addition
NAME NAME \ -
STREET ADDRESS SFREET ADDRESS :
CITY.ST-2IP CITY-S1-20
TME [ Defete TITLE O cChange [ Addilion
NAME . NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21° cmy-81-2P
TNLE O Delete e . [Jchange £ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY - 5T- 2% CTY-51-2IF

13. | hereby certify that the information supplied with this fili
indicated on this repart or supplemental report is true and accurate and that my signa
of the corporation or tha receiver or lrustee empowerad to executs this report as requl
changed, or on an attachment 34

SIGNATURE:

an addre;. 2 2:1! other llka empowered.

does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutas. | further certify that the information
ture shalt have the same legal effect as if mada under oath; that | am an officer or director

red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i Data Deylima Prons #

ol Gibbo W/A?J//a/ 5%/739 9980

CR2EC34 {10/00)




