FILED
2003 FOR PROFIT CORPORATION Mar 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) )
DOCUMENT # S§25159 Secretary of State
03-12-2003 90082 007 ***150.00

1. Entity Name

SOUTH FLORIDA SOD, INC.

Principal Place of Business Mailing Address
46470 FARABEE ROAD PO BOX 1380
PUNTA GORDA Fi. ARCADIA FL 34265
2. Principal Place of Business 3. Maiiing Address ‘ ’II”I'I "I l."{ I“I' “II’ I'“I )I“ III” I[I“ III” |l||' ||||| Ill" \II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65—0314462 Not Applicabkle

Zi t Zi ount
® Country ® Country 5. Certificate of Status Desired O $3 75 Additional
) e e o F 08 Required ;
6. Name and Adcdress of Current Registered’Agent ) B 7 Name and Address of New Fleglstered Agent
H Name
MCCALL. NANCY J Street Address (P.O. Box Number is Not Acceptable)

3601 ELEVEN MILE ROAD
FT. PIERCE FL 34845

City F L Zip Code

. 8..The above named entity su‘bmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and tide if applicabls. {NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOWH! FEE IS $150.00
. Electi ign Fi i
After May 1,2003 Fee will be $550.00 ¥ Teetrund Contion 0 0 35,00 vay 8o
. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD 7 elets TLE O Change [ Addition
NAME MCCALL, WILEY T NAME .
STREET ADDRESS { 3601 ELEVEN MILE ROAD STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-ZiP
TITLE VPD 7 pelete TITLE [JChange 3 Addition
NAME MCCALL, BRYANT R NAME
STREET ADDAESS | 3601 ELEVEN MILE ROAD STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP
HUTI 1) T S TOvelee T gne T T T T T T T [Ochange [ addition
NAME MCCALL, NANCY J NAME
STREET ADDRESS | 3609 ELEVEN MILE ROAD STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-S57-2IP
TITLE TD (] Delete TITLE [ Change  [] Addition
NAME MCCALL, MELISSA S NAME
STREETADDRESS | 3601 ELEVEN MILE ROAD STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-$T-2IP
TITLE ‘ 2 Delete TITLE [ Change  [J Adition
NAME "l NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-21P
TITLE O pelete TITLE . [ Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information uppliEd with tis filing does ot quahfy or the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated cn this repart or supplementalfeport igfrue and accyfate and th my signgture shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recefver ute this rt as r red by Lhagrer 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attac|

3//a/¢3 FY - b 37 6007

SIGNATURE ANDWPE){O){ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 5 / + f — Dale P TS ——

SIGNATURE:

CR2E034 (10/02)




