. N FILED
2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P98000032015 e
1. Entity Name 04-30-2003 90017 002 ***150.00
J & M SOD, INC.
Principal Place of Business Mailing Address
3110 S.E. SLATER STREET P.O. BOX 146
STUART FL 34957 _ PALM CITY FL 34991 11025649 .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0889974 Not Applicable
Zip CB"Et.r_y IO I Zip i e e | - C_()’u;ntri o~ e | 8-, Certificate of Status Desired _ 0 ___?ese.‘ggql.;?:;ﬁonal:
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
) ’ Name

RASTHELL" JEFF Street Address (P.O. Box Number is Not Acceptable}

1036 S.W. 29TH STREET

PALM CITY FL 34980 _

) City FL Zip Code

8. The above named entily submi't;s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

ihe obligations of registered
' o ——— JEFF ReSTREUL 4/33/03

SIGNATURE —2r
urg, typ8d o printed name of registered agant and title 1 Bpplicakle (NOTE: Registarad Agent signalure raquired when rainstating) ATE
'n
= FILE NOW!!! FEE IS $150.00 ! ‘
. Election Campaign Financin
After May 1,2003 Fee will be $550.00 ? Trust Funcc:iacgﬂr?buli:)n. ’ O fdsd.e(t)i[l)ohg?éf ¢

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ) ADDITIONS/‘CHANGES TO OFFFCEHS AND DIRECTORS IN 11
TImE PS [ Delete TIE /CE /J £cs [ Change ﬂAddition
e RASTRELLI, JEFF NAME A/MSTMM’U
steer atress | 1036 S.W. 29TH STREET STREET ADDRESS 5 ¢2 g % 5t
crv-st-ar ) PALM CITY FL 34990 Ciy-8T-21P Mé‘ % £ 3¢ 79/}
TITLE VT m Delete TILE [ Change ‘Addition
NAME RASTRELLL, MARIO JR. NAME SR ORA F HeRstra0
STREET ADDRESS | 1036 S.W. 20TH STREET STREET ADDRESS | c38-3 S/ ,Q
crv-sae | PALM CITY FL 34990 B oo | P Oy Fé 2490 . _
TTLE ' . " O pelese TIMLE [ Change [ Adattion
NAME . ~ ) o e s e e m —
STREET ADDRESS STREET ADURESS
CITY-ST-21IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP
TITLE O pelete TINLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-7IP CiTY-5T-7IP

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with gn adgress, wity all other like empowered. N

SIGNATURE: X _ %/ S RE Tere Raseew,  #28[53 1123490039

ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Wate ’ Daytime Phone #

AY 6416090

CR2E034 {10/02)



