2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056627 Jan 18, 2000 8:00 am
— . Entr ame Secre f
D.W. SOD COMPANY, INC. tary of State
= 01-18-2000 90061 029 ***150.00
- Principal Place of Business Mailing Address
208 N. PARRQTT AVE. 208 N. PARROTT AVE.
~ OKEECHOBEE FL 34974 OKEECHOBEE FL 34972-2531 9 o
: C0004322
= Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
] .
! City & State City & State 4. FEl Number - n ___[ |Applied For
E lp5 =0t 703 Irwor s
l P Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
z 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
{ W!LUAMS; DAVIDH™ ™ - ° - T T T E - Sireet Address (P.C. Box Number is Notjt\caeptable) -
i 208 N. PARROTT AVE. .
i OKEECHOBEE FL 34974
I :
[ City FL | Zip Code
f
|{ 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.
y SIGNATURE
IE Signature, typed of printed name of registerad agent and titte if applicable. (NOTE: Ragistered Agent sigrature required when reinstaling} DATE
i
{ 9. This corporation is efigible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 ) o
i Tax flling reguirement and elests to do sa. After MAY 1, 2000 Fee will be $550.00 10 E:Ez:lgzr%ag]cﬁfgug::mmg O fgioe%QDhiliﬁsB ?
[ {See criteria on back) O Make Check Payable to Department of State
E 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ TTLE b ' ‘ . O belete TMLE [JChange [
i NAME WILLIAMS, DAVID NAME
staeet Agoress | 208 M. PARROTT AVE. STREET ADDRESS
orv-s1-27 | OKEECHOBEE FL 34974 ciTv-s1-2¢
TIMLE D [ Delete TMLE Cchange [
NAME WILLIAMS, PAMELA S HAME
STREET ApoRESS | 208 N. PARROTT AVE. STREET ADDRESS
GITY-ST-7P QKEECHOREE fL 34974 GITY-5T-2IP
TITLE [ elete TITLE [ Change Attt
NAME NAME
| STREET ADDAESS L o STREET ADDRESS
orv-stzp | T s —-= emy-stzp | .= e S
TME [ patete TiTLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY - §T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2IP

13. § heraby 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 sugplemental 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 thereEaiver ox trustee empowered 10 executg.tajs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gi#dchment withyan address, with afl gther like/emppwergd.
/)6/00 _ §lb3-Te3-40] 0

Data Daytime Phone #

SIGNATUR




