2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000

1. Entity Name

13094

SODMASTERS LANDSCAPING & IRRIGATION OF THE FLORI

Principal Place of Business

DISTURBED PINE RD
CUDJOE KEY FL 33042

Mailing Address

DISTURBED PINE RD
P.O. BOX 420184
SUMMERLAND KEY FL 33042

2. Prncipal Place of Blisin

Zi920 D

Disbitrbe A Y.'M- +

3. Mailing Adoresq

1 G B oY

420184

Suite, Apt. # ofc.

Suite, Apt. #, etc

FILED
May 11, 2001 8:00 am

Secretary

05-11-2001 90026

RARINE

DO NOT WRITE

Il

IN THIS SPACE

of State

040 ***150.00

Cidfoeli FC

Sommee LA .54(%11 L

4, FEI Number

650811976

Mot Aspr casle
3
7 Coyntry Zip Coumry " _ } $8 75 Additional
. 5. Certifica gius Desircd - h
3%0 (.I P LLSA é%o L[, 2 4 ertificate of Staius Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ]
Narne
RITSON‘ BRUCE Street Address (P.O. Box Numter is Not Acceptable)
RITSON & COMPANY, P.A.
513 WHITEHEAD STREET
KEY WEST FL 33040
City r;)| Zip Code
8. The above named entity submits this statement for the purpose of changing its registercd oifice or registered agent, or both, in the State of Florida
SIGNATURE .
Sigrate e typed o printed rame of rogistered agent ang title | applicale. (NGTE: Segistarad Age= sigralue regurea wher rersialing) DATE
it

9. This corporation is eligible to satisfy its Intangiole
Tax fling requiremeant and alects 10 do 50
{Sec criteria on bhack)

O

e
Lgg =y =)

FILE NOW!H! 15 $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable io Depariment of Staie

10. Electon Campaign Financing
Trust Fund Contrizution,

$5.00 May Be
Added to Fees

 CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS ) CHANGES TO OFFICERS AND DIBECTORS I 15
PD [ Delete TITLE [)Crange ] Agditen
MC CASLAND, BRIAN NAM:

steeerancacss | DISTURBED PINE RD STREST ACDRESS

oivsier | CUDJOE KEY FL 33042 oS g

7L STD 3 Dalete TILE O Change [ Aduitios

HEkE MC CASLAND, CATHY ANN HANE

sirzer sp0nzss | DISTURBED PINE RD STREET ADDRESS

oy -sT-2IF CUDJOE KEY FL 33042 CITY-ST-2p

TTLE O pelese TTLE [ Change ] Additon

HAME NAHIE

STREST ADLRESS STREET ADDRESS

CITY-57-212 CITY-8T-7IP

TIILE [ Deete TITLE {1 Crange

Nk HAME

STRZE ADDRESS SIREST AGDRESS

oTY-ST P CHY. S1 -4

TT.C [ Delete TTLE [ onange [ Adeien

M HAME i

STRETT ACDRESS STREET AODRESS

Cly-g7-71 CITY-ST-ZP

HLE [ Delate liLE [7] Change Ij At |

MANGE HAIE

SIREE™ ALDRESS STREET ADDRESS

I7¥-5T-Z:P oITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemplion stated in Section 119.07(3)(:), Florda Statutes. | furtrer cortify tha

indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect aq if made under oath: that | am an

changad. or on an attachmedd

all gt

Of the corporaton or the receiver or trustee omponferec to execute this report as required by Chapter 807, Florida Statutes; angthar my name appears
raar, s /

SIGNATUHE:

with an a dres
/(4

*Bleck Tt 2

o/ 3045 ’76[6 “f’f&‘?

ASICRATURE AND TYPEJ OR PRINTED NAME OF mw

iw;\) M Case gD




