2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000009704

1. Entity Name

44 SOD FARM, INC.

ecretary of State

04-26-2001 90089 021 ***150.00

Principal Place of Business

13982 NORTH US HWY 301
OXFORD FL 34484

Mailing Address

13992 NORTH US HWY 301
OXFORD FL 34484

80037830

2. Principal Place of Businass

3. Mailing Address

T

N

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Apr 26,2001 8:00 am

City & Staie City & State 4. FEI Mumber 59_3565821 Apptied Far
Not Applicatie
Zi Countr Zi Countr, iti
P by P by 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Mame

BROWN, LARRY

CR2ED34 (10/00)

Streel Address (PO, Box Numioer is Not Accomianio
13992 NORTH US HWY 301 )
OXFORD FL 34484
City e Zip Code
il
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
Sgnawure, typed ar proted pame of regislercd agent and title 1 applicants. (NOTE Bogsomed Agoenl s.gnaiure reguircs when -sinstating) DATE
9. This corporation is eligible to satisty its Intangible N . .
10Q. Elec) anc
Tax filing requirement and elects to do so. 0. Fleciion Campalgn Fnancing $5.00 may Be
¥ Trust Fund Contributian. g Added to Fees
(See criteria on back) [
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ celete e [ Crange [ ] Addition
NAME BROWN, LARRY NAMF
street Anpsess | 13992 NORTH US HWY 301 STHEET ADDRESS
CITY-8T-71p OXFORD FL 34484 ofy-sT-2p
TIILE v O telee TLE [ Change [ Addition
NAME WEEKLEY, RODNEY NAME
street aooress | POST QFFICE BOX 1765 STREET ADDHESS
CIFY-ST-7IP APOPKA FL 32704 CIEY-ST-2P
H
TLE ST [ Deler e O] Cange [ Additen |
HAKE BROWN, WAYNE NEME
strecTacoress | POST OFFICE BOX 160 N/A STRCET ADDRESS
CITY-ST-2IP OXFORD FL 34484 CI7Y-ST-2IP
THLE ] Delete TIiLE [ Crangz ] Aoditicn
MAME HEME
STREET ADDRESS STRZET ADDRESS
CITY-57-21P CITY-ST-21P
TILE [ Delese il [ Change [ Acdition
NARE NARE
STREET ABDRESS STREET ADDRZSS
oIy -5T-21P CITY-ST-2P
TITLE [T ookee TITLE O crange 7] Addition
NAME HAKE
STREET ADDRESS STREET ADDRTSS
CITY-8T-2IP CIT¥-8T-2p

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report of supplemental report ig true and acourate and thai my signature shall have “he same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustee empaowered to excclte this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

—

Lth an address, with all other like empowered.

/"d'pv R- gfﬂ"d’)\‘

[2.~rG-200¢ Z62-NYP. 26 %&

YA ]
[\/SICZ(ATUF(E ARD TYPEG OR PRINTED NA

ME CF SIGRING OFFICER GR DIRECTOR

Tate Daytirms Prone #

-

"4




