2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

GREEN EARTH SOD, INC.

P99000032922

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90089 032 ***158.75

Principal Place of Business

P.C. BOX 976
BELLE GLADE FL 33430

Mailing Address

P.0. BOX 976
BELLE GLADE FL 33430

2. Principal Place of Business

3. Malllng fdress A/ w 6/ 9 F{M

A

Suite, Apt. #, etc.

Sune Apt #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity 8,48 " 4, FE! Number Applied For
| CERAL LRIV ES EL 65-0922536 e
Zip Country 213307 ‘ Country 4 5. Certificate of Status Desired fe_ae'ggql‘ﬁ?s;ﬁona'
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

. cm e - — Name - . e - .
CHASEN’ ANDREW M ESQUIRE Street Address (P.O. Box Number is Not Acceptable}
125 CRAWFORD BOULEVARD
BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agen! and title if appiicable.

{NOTE: Registerec Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
b OITLE DP O Delete TILE [ Change [ Addition
NAME RESMONDO, REUBEN KENNETH JR NAME
STREET ADDRESS | 10921 NW 49TH DRIVE STREET ADDRESS
crv-st-zp | CORAL SPRINGS FL 33076 CY-ST-2IP
TLE Sov [ celate TITLE [ change [ Addition
NAME RESMONDO, SHARON A NAME
STREET ADDRESS | 10021 NW 49TH DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 / CITY-ST-2IP
TITLE lvp ‘ R Delete TILE [ change [ Addition
HAME GONZALEZ, JOSUE NAME
STREET ADDRESS | P.O. BOX 1855 STREET ADDRESS
CITY-S1-2P BELLE GLADE FL 33430 CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.ST-2P

13. | hereby certify that the information supplied with this il
indicated on this report or supplermental repert is
of the corporation or the receiver or try,

SIGNATURE: .

does ndhquality for the £
and accurate Bnd that my #ig

ption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that [ am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A ﬁzs/mmoa Je

smﬁ’l’uwun

ED OR PRINTED NAME OF SIGNIW?F—ICER 19 DIRECTOR

Date Dawrna Pyfone #

iy

CR2E034 (9/01)



