2000 UNIFORM BUSINESS REPORT (UBR)

pocumenT # OO0 O 2
1. Entity Name : F ' L'E D
Sod FATHER Tapi b4 rionw Lwc. 000CT 16 AM 9:08

rincipal Place of Business ilin ress i ’P\{GF STATE
Principal Place of B Meiling Acr T%L%_Rph? ES\S ¢ FLLORIDA

i

2. Principal Place of Business 3. Mailing Addres '
S5yt O Box #0718 »
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
AAO‘?,;/?‘OM/FL#, %74‘58/()7‘0/&// Fk/ﬂr S5 -096(789 Not Applicable
- T - Country . - - - Zip .. | coudy —- - S - $8.75 Additienal
Z (/2 a 7 M/’f N}Té a Z (7,2 3 2 /Etjpﬂ FEE 5. Centificate of Status Desired O " 2. Requirecll‘ a
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_()L(t" Fﬂz’ﬂfﬂ Name
£0 70 / B ?_‘_;/f /q UE . Wes7 Street Address (P.O. Box Number is Not Acceptable)

Bﬂﬁbfﬂrdw Y, ICLA'

.3 ‘/.2 o ? 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
Signatuwre, typed or phinted narne of registered agent and wile ¥f apphicable (NGTE: Registerad Agant signature required wier reinstating) DATE
9. This corporation is eligible 1o salisfy its intangible 10. Eiection Campai . ;
- - X paign Financing $5.00 May Be
Tax f'""E r?qutrement and elects to do so. Trust Fund Contribution. 0O Added 10 Fees
(See criteria on Hack) O
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
Tme pPncse 572’—’:” S T v TLE [ Cherge [ Addition
NAME R. F /AL oLt Aus. wWEST NAME 4oNOOI4A3S0sS4 ——k) -
STREETADORESS | 570 7 O I'4 : STREET ADDRESS -10/24/00--01092--013
CITY-ST-2P Bnads £w 10w LA 5 g0 ? CITY-§T-2IP se#iS0, 00  #kekiS0. 00
TITLE SeC OE T AN \'/ O Delete TILE ] Change [ Addition
NAME Ty mrer et NaME
STREET ADDRESS | 50 7O /BT Gyp, WweeT STREET ADDRESS
T CiTYIST-2PT 73 AADEA row” , e F420 ? “giry-§T-2Ip— = - - - -
TITLE ’ O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
E 7 Delete TITLE ' [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE (7 Delete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ; CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME MAME s P
STREET ADGRESS STREET ADDRESS
CiTy-5F-2P . cITY-5I-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q & pend K. F Rewerdt : /{Z/d/do §4/-752~32¢3

N rHATIIDE AR TYBEm D DOsITEN MataE ME SAMINS AEEICER A RIBECTAR Mata MNavtira PReng ¥




October 10, 2000

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Dear Sirs:

Enclosed is my Uniform Business Report that I am supposed to file with your office. Please
accept my apologies for its lateness. The original one was either never received or was lost.

Sincerely,

R ™

Robert French

President

Sodfather Irrigation, Inc
P.O. Box 10715
Bradenton, FL 34282-0715



