FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P98000094584 ecretary of State
1. Entity Name 04-23-2003 90266 032 ***150.00
WEST JUPITER SOD, INC.
Principal Place of Business Mailing Address
17334 LINCOLN LANE P O BOX 682
JUPITER FL 33468 JURITER FL 33468
2. Princpal Flace of Busingss 3. Maiing Address |I||“||| "I "m "I“ "m "”l IIHI""' m” I."l l“l”l”l I'I‘ ml

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

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

59—3538637 Not Applicable
. e QM. LBl o S| s centcaeoiSiaus Desirea_ 3 $8:7S Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLAND, LEROY JR
17334 LINCOLN LANE

Street Address (P.C. Box Number is Not Acceptable)

JUPITER FL 33468

City FL Zip Code

8. The above nameg éntity=submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fe registered agent.

- SIGNATURE =
“ - Signature, typad or printad nama of registarad agent and fille If applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
R FILE NOW!I! FEE IS $150.00 . N .
' ! 9. Election Campaign Financin
' After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution, ¢ U fc%gjq;éaeé: °
iake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PD : ] Delete TILE [ change [ Addttien
NV HOLLAND, LEROY JR. NAME
staeeT aporess | 17334 LINCOLN LANE STREET AQDRESS
cv-st-ze | JUPITER FL 33468 CITY-$T-2P
TITLE VD [ Defete TITLE [ change [ Addition
NAME HOLLAND, LEROY SR. NAME
sTREET ADDRESS | 17334 LINCOLN LANE STREET ADDRESS
ary-st-z¢ | JUPITER FL 33468 .. _ - USRI YT S R - -
TIILE [ Delete THLE [DcChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 1 Defete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ pelete TITLE [ Change (7] Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify 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 corparation or the raceiver =Y wered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi g ith all offtesJjke empowerad.

-, IRED 2/ Amdoomz

SIGNATUR

SIGMATURMTYPED OF PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Cate Daytima Phone §

UFLIUFY

"y

CR2E034 (10/02)



