2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P98000104951 Secretary of State

1. Entity Name 02-21-2003 90224 043 ***150.00
EDDIE'S SOD CO., INC.

FUE STy

Principal Place of Business Mailing Address
7208 N. CHURCH AVE. 7208 N. CHURCH AVE. i
TAMPA FL 33614-2606 TAMPA FL 33614-2608
2. Principal Place of Business ) 3, Mailing Address : | ||I”||| “l ||||| ‘lm ||m |Im |||I} ||||| ||“| I‘l‘l |I‘I| I"ll I‘II illl i
6227 Weatherwood Circle | 6227 Weatherwood Circle !
Sulte, Apt. # etc. Suite, Apt. #; etc. [J CHECK HERE IF MAKING CHANGES ;
City & State City & State 4. FE! Number Applied For
Wesley Chapel, FL * [Wesley Chapel, FL 59-3554076 Not Applicable |
Zip Country Zip Country " . $875 Additional
33544-4374 | Pasco 33544-4374 | Pasco 5. Certiioate of Staus Desied T Foq'required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
IEON‘ MODESTO E Stree%Address (P.0. Box Number is Not Acceptable)
7208 N. CHURCH AVE. 6227 Weatherwood Circle |
TAMPA FL 33614-2608 §
‘ City Zip Code |
' . Wesley Chapel FL 33544-437 :
8. The above named entity submits this statement for the purpose of changTnts registered office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept k
the obligations of registered agent. . )
-+ Modesto Leon W; 2/4/03
SIGNATURE: - /4/ :
vy b Signature, typed or printed nama of registered agcﬂ( and title if applicable. / (NOTE: Registered Aga::r - .ufe raquired when reinstating) DATE
AftF"RﬁE NOVZVI‘!)! E,EE I'.'::H?SEB.U(C), 00 . 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550. ! Trust Fund Contribution. O Added to Fees |
Make Check Payabie to Florida Department of State 1
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ':
TITLE PTD - 5 Delsta TTiE [ Change [ Acdition S_ 1
NAME LEON, MODESTO HAME 2
streeT anoness | 7208 N. CHURCH AVE. sweETaREss | 6227 Weatherwood Circle 3
orv-si-zp | TAMPA FL 33614-2608 o517 |Wesley Chapel, FL 33544-4374 a i
e vsD O Delete TITLE O cnenge (D Additon | &
NAME LEON, ELSA NAME . 5
saeet anoress | 7208 N. CHURCH AVE. srreerookess | 0227 Weatherwood Circle g
omv-st-zp | TAMPA FL 33614-2608 OITY-§7-2IP Wesley Chapel, FL 33544-4374 }
TITLE e v w2 sem == [T):Deletes - = f-TTIE w. e oz T 7T T —  mome. ac-e+ = --[JChange [ Addition —‘
NAME NAME 3
STREET ADDRESS STREET ADORESS ; |
CITY-5T1-2IP CITY-51- 2P :
TILE [ Delete TITLE © [Jchange [ Addition ‘
NAME NAME =
STREET ADDRESS STREET ADDRESS -t
CITY-S7- 2P CITY-ST-21P
TTLE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE [ pefete TME [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-ST-2IP P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_wik all other like empowered.

SlGNATURE:W“ et REQUIRMSdesto Leon 2/4/03 (813)907-0019

q 7Y
7 SIGNATURE AND TYPED OH PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




