2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P98000032015 y
I Bty a5 Secretary of State
J & M SOD, INC. 05-23-2002 90064 005 **%150.00
Principal Place of Business Mziling Address
‘8110'S.E. SLATER STREET P.0. BOX 146
STUART FL 34597 PALM CITY FL 34991
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
(;ity &_?tate City & State 4, FEl Number Applied For
e T 650889974 Not Applicable
§ B TRO i i
Zip Country Zip Coum_r_y 5. Certificate of Status Desired O $8'75 Addltlonal
e ) Fee Required
= —s--x=r 7 F -~ §~Name'and-Address of Cufrent Registered Agent™™ ~ "~ - N 7. Name and Address of New Registered Agent
X . Name
RAS:IH-EUJ' JEFF "Street Address (P.O. Box Numnber is Not Acceptable)
1036.SV. 29TH STREET
PALM CITY.FL 34980
City FL Zip Code

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

JEFP RASTRELU  4)2d/02

SIGNATURE
- . . " |, l#deinlad name of registered agent and titie if applicablé. - (NOTE: Registerad Agent signature required when reinstating) DATE ¥

8. This corporafian 'as'é‘ng%e fo satisty its Intangible ' FILE NOW1!! FEE IS $150.00 . N

Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ::‘E:[%aggriL?gUZS:nCIng 0 ?i%? h.;ay Be

(See critetia on back) O Make Check Payable to Department of State ' edloFoes
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
LUTISREE o o+ ST 7 Delete e [ change [ Addttion
NAME RASTRELLI, JEFF . NAME
sTaeeT Aooress | 1036 S.W.. 29TH STREET STREET ADDRESS
crv-st-ze | PALM CITY FL 34990 CHTY-ST-2IP
TITLE VT [ pelete TITLE < [ Change [ Addition |
NAME - RASTRELL:, MARIO-JR. NAME
STREET ADDRESS | 1036 S.W. 20TH STREET STREET ADDRESS
orv-st-2p | PALM CITY FL 34990 CITY-ST-2IP .
me | - T [ Delete Tme - ] Change  [J Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IP
TITLE O celete TNE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TILE i [ petete TILE O change [T Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP )
TILE [ pesete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS ‘ ; STREET ADDRESS '
Cry-§T-21P . CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing does not gualify 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 true 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 receivg or tr red to execute this repordt as required by Chapter 607, Flarlda Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenyith agfaddress ) ) ) _l__, 9. —
=T T Y )
Ao Ridha 4’]%} bl 2149-007F

SIGNATURE: /ANAREY RV
DII’YFED OR PRINTED NAME OF SIGNING OFFICER ORJDIRECTOR Dae  # Daytime Phone #

L o e e

VI YSEN

May 23, 2002 8:00 am

(9/01)

CR2E034




