2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000009704
1 Entty Namo Apr 18, 2000 8:00 am
44 SOD FARM, INC. ecretary of State
04-18-2000 90147 009 ***150.00
Principal Place of Business Mailing Address
13952 NORTH US HWY 301 13992 NORTH US HWY 301
OXFORD FL 34484 OXFORD FL 34484-2336
=P e e IR BIRHIEARATAM ALY
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FE} Number Applied For
B‘é's 5 6594/ Not Applicabie
Zip Country - Country -1 5. Certificate of Status Desired O ?{g'gg’uﬁgeﬂﬁonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
BHOWN' LARRY Street Address (P.O. Box Number is Not Acceptable)
13992 NORTH US HWY 301
OXFORD FL 34484
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and utls «f applicabla. {NOTE. Registered Agent signature raquired when rainstating) DATE
BT ot oo | aor MaY 12000 Foa wil ba Sss000 | - EECton Canpsignirancng 85,00 vy Be
i ’ ! . Trust Fund Contribution. O . Added to Fees
(See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [ Change [ Addition
NAME BROWN, LARRY HAME
sTeer aooress | 13992 NORTH US HWY 301 STREET ADDRESS
CITY-ST-IP OXFORD FL 34484 CITY-§T-2P
TITLE v [ Detste TITLE [J Change [ Addition
NAME WEEKLEY, RODNEY NAME
staeer anoress | POST OFFICE BOX 1785 STREET ADDRESS
CITY-ST. 2P APOPKA FL 32704 ) CITY-8T-2ZP
TITLE ST ) Delete THLE Cichange  [C] Adaition
NAME BROWN, WAYNE NAME
streeraopaess | POST OFFICE BOX 160 N/A STREET ADDRESS
CITY-ST-2IP OXFORD FL 34484 CITY-S8T-7Ip
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementakreport 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 tn/ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with

addres?ith al r like empowered. i ‘
[ S fT— i Liss oo 22 748 2088

ﬂaﬂﬁruaa ApG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayume Phone #

SIGNATURE:

—————T

CR2E034 {9/99)



