2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 21, 2000 8:00 am
FLORIDA SOD GROWERS COOPERATIVE, INC. ecretary of State
04-21-2000 90185 017 ****61.25
Principal Place cf Business Mailing Address
PO BOX 1779 PO BOX 1779
ARCADIA FL 34265 ARCADIA FL 342651779
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
650162549 Not Applicable
Zip Country Zie Country 5. Certfficate of Status Desired ] §8'75 Additional
ae Required
. Name and Address of Cuttent Registered Agent 7. Name and Address of New Reglstered Agent
€ P . - MNarme R
LUBRANO, ANDREW J. Straet Address (P.O. Box Nurmber is Not Acceptable)}
101 E. KENNEDY BLVD.
SUITE 3700 = Zip Cod
TAMPA FL 33602 i FL | “P~°%
8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE X
4 Slg}mum. typed of printed name of registered agent and title if applicable. (NOTE' Registered Agent signature raquired when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE Change  [] Addition
NAME NAME N
| BRADY, ROBBIE 4105 SW Woedbine
STREET ADDRESS | PO BOX 418 STREET ADDRESS -
onv-si-z¢ | OKEECHOBEE FL 34973 ovsie | Palwe Cily L 34990
T

:.:!‘\-Ai TMMPQ\(\ Pt(kh'

STREET ADDAESS

TLE D L) pelee
NAME JUMPER, ARLENR
STREET ADDRESS | PO BOX 128

XI Change ) Addition

CITY-ST-ZIP FT MCCOY FL.32'|34 CITY-ST-2IP
TITLE D O pelete TITLE _ [ change (] Addition
NAME DYMOND, DAVE NAME

STREET ADDRESS
GITY-ST- 2P

STREET ADDRESS | 4699 N.CANDE CREEK
Lrestae TKENANSVILLE FL 34739

TITLE O change [ Addition
NAME

TILE D Melete

e DIAMOND, DAVE
stheeT sooress [ 4699 NORTH CANOE CREEK STREET ADDRESS
CITY-ST-ZIP KEANERVILLE FL 34739 CITY-ST-ZIP

= Rreigi=r

TIMLE [ pelen TITLE a S, P [ Change ‘Addition

HAME o NAME ) - G.Ct K
7850 This Sl

STREET ADDRESS STREET ADDRESS

LITY-5T-7IP CITY-ST-2IP &f‘@f’a \g - Mol

TITLE O delste TITLE e fCSlmM_& ] Change NAddmon

NAME HAME
STREET ADDRESS ‘ STREET ADURESS 0. 2"‘(’ 779
o St-2p OITY-S7-2P Avea e, 7t 23265

12, | hereby carlify 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 supplemental 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 direcior
of the corporation or the receiver or trustee empowered to execyte this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addrgss, 'th all other liké empowered, i ,
. s 0 il 0 GO 15 D : g
SIGNATURE'p" W B EASNE QU A L 4 kN b\ )783-26 1

- sIGNATURE AJlDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/



