2661 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90022 047 ***150.00

DOCUMENT # S25159

1. Entity Name

SOUTH FLORIDA SOD, INC.

Principal Place of Business

46470 FARABEE ROAD
PUNTA GORDA FL

Mailing Addrass

PO BOX 1380
ARCADIA FL 34265

RENA VAR ER W ERIN GBI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0314462 Applied For
' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
T 6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
MCCALL' CY J Street Address (P.O. Box Number is Not Acceptable)
ree re .0. Box Nu
3601 ELEVEN MILE ROAD P
FT. PIERCE FL 34945
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
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Ragistered Agant signature required when reinstaling} DATE
i ion is eligi isfy i i 1]
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ] Change [ Addition
HAME MCCALL, WILEY T NAME
steeT anoAcss | 3601 ELEVEN MILE ROAD STREET ADDRESS
CITY-ST-ZiP FT. PIERCE FL CITY-ST-2P
TITLE VPD [ palate TITLE [ Change [ Addition
NAME MCCALL, BRYANT R NAME
sTreeT aooress | 3601 ELEVEN MILE ROAD STREET ADDRESS
_omv-st.zp _LET..PIERCE FL e .. - f e e e fOWYSSTTE N . P
THLE Sb (2 Daleta THE (] Change [ Addition
NAME MCCALL, NANCY J NAME
STREET ADDRESS | 3601 ELEVEN MILE ROAD STREET ADDRESS
CITY-ST-ZiP FT. PIERCE FL CITY-§T-2IP
TITLE TD [ Delete TITLE [ Change  [J Addition
NAME MCCALL, MELISSA § NAME
sTaeeT anoress | 3601 ELEVEN MILE ROAD STREET ADDRESS
GITY-ST-2IP FT. PIERCE FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE [ pelete TITLE [ Change  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P

13. | hereby certify that the information supplied with this fil

ng does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or Sepp

y signaiure shall have the same legal effect as if made under oath; that | am an officer or director
i Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Biock 12 if

waﬁ M"

"Ll?'m (qq\bw L007)

Daytime Phane #

7

CR2E034 {10/00)



