~

e FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P99000032922 ecretary of State

1. Entity Name (04-28-2003 90150 050 ***158.75
GREEN EARTH SOD, INC.

Principal Place of Business Mailing Address
P.O. BOX 976 10921 NW 4STH DR
BELLE GLADE FL 33430 CORAL SPRINGS FL 33076
2, Principal P, acle Business 3. Mailing Address “"Nl" "l I|”| IIm ||m Ilm |||" "}" "“I NHI ll"l ”I’I NI‘ ’"’
2 Box 698
Suile, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FEI Number
O#EECHDB é‘g 1 ’:& 65‘0922536 Not Applicable
P Jﬁzg CouLm; 5 ’f Zip Country 5. Certificate of Status Desired E‘g.gesq :i‘?:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Bl v e i —— ——
CHASEN’ ANDREW M ESQUIRE Sireet 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 purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE ——

Signature, typed:n::nhri:red nama of registered agsnt and titte it applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!! FEE IS $150.00 .
N L. 9. Election Campaign Financin,
After May T, 2003 Fee will be $550.00 TrustlFund Coi!:?bution ° O fdsd.ecc’!{Iohggag °
Make Che‘;_:k Payable to Florida Department of State )
10. i i7 (OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O Delete TITLE [ Change [ Addition
NAME + [RESMONDO, REUBEN KENNETH JR : NAME
STREET ADORESS | 10921 NW.45TH DRIVE STREET ADDRESS
crv-s-z¢  |CORAL SPRINGS FL 33076 CITY-S7-21P
TILE SDv [ Delete TTLE [0 Change ] Acdition
NAME RESMONDO, SHARON A NAME
STREET ADDRESS | 10921 NW 49TH DRIVE STREET ADDRESS
omv-s1-z¢ | CORAL SPRINGS FL 33076 - fom-stze
TILE L 0 " | (FA A - T T T T T [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP cImy-81-7P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-7IP CITY-5T7-7IP

CR2E034 (10/02)

does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shalf have the same legal effect as if made under oath; that 1 am an officer or director
ute this report as rgquired hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f .

SIGNATURE: _ Sxtg /A enE BEDLEFE! ' 5/5%)7 F63467 4l

12. | hereby certify that the infcrmation supplied with thi
indicated con this repart or supplemental report |

SIGNAJUREANFTYPED OR PRINTED NAME OF SIGNING OFFICER-®T DIRECT]R “Date  f Daytime Phone #



