2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Mame

V11714

COMPLETE SOD SERVICE, INC.

R

Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90114 032 ***150.00

AV 088000

Principal Place of Business

1127 WEST SEAGATE
DELTONA FL 32725

Mailing Address

1127 WEST SEAGATE
DELTONA FL 32725

LAV IUJLY

-

s

e

o

2. Principal Place of Business

3. Malling Aadress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

(See criteria on back)

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number i Applied For
) S 5&3_]056,8? = | |Mot Applicabi&’|"™—
le;r'__z_—;-.}_“‘_ _ | ALouniy e P e Zip Country 5. Certificate of Status Desired Ll $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEBLE' LYNNE Street Adcress (P.C. Box Number is Not Acceptable)
1127 WEST SEAGATE
DELTONA FL 32725
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE N
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way 8o

Trust Fund Contribution. Added 1o Fees

QFFICERS AND DIRECTORS

all other like empowered.

st 904187 413

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address,_

Date

Daytime Phons #

1. I 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TTLE D [ Delete e Ol change [ Addiion | 5
HAME | SCHEBLE, RICHARD K. NAME 2
STREET ADDRESS | 4127 WEST SEAGATE STREET ADDRESS §
CITY-ST-2IP DELTONA FL CITY-ST-2IP lé
TIMLE 4] " {1 pelete TILE [ Change [ Addition | G
NAME SCHEBLE, LYNNE NAME _

STREETADDRESS | 1127 WEST SEAGATE STREET ADDRESS '

_CWY:ST-2P: | S DELTONA FL - - oo C Emaal o e e i e DY ST 2P | 2 ot - et - N I, Y
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TILE I celete TITLE Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF




r

AHechmants foolaq

July 5, 2001

e VI

Division of Corporations
Uniform Business Report Filing
P 0 Box 1500

Tallahassee FL 32302-1500

Dear Sir/Ms:

Enslosed is the Annual Report Form for COMPLETE SOD SERVICE,
INC. for 2001,

We did not receive the original notification to allow us to

file the report timely. A review of our account will show that

we have filed all reports timely prior to this year. Please abate
the penalty for late filing.

Enclosed is a check in the amount of $150. Please notify us
after you review the account.

Thank you for your cooperation in this matter.

Yours truly,

Lynne Scheble

Registered Agent

COMPLETE SOD SERVICE, INC.
1127 West Seagate

Deltomna FL 32725
59-3105685



