' 2003 FOR PROFIT COEPORATION

FILED
Aug 21, 2003 8:00 am
Secretary of State

8/

UNIFORM BUSINESS REPORT {UBR)

(£

DOCUMENT # 652943
1. Entity Name

TURF TECH INCORPORATED

Y,

08-04-2003 90154 011 ***150.00

Principal Plece of Business Mailing Address

2353 ST JOMNS BLUFF RD

2353 ST JOHNS BLUFF RD

55054680

JACKSONVILLE L 32246 JACKSONVILLE FL 32246
2. Principal Place of Business 3. Malling Adcress

L e

Suita, Apt. #, etc. . Suite, Apl, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FE! Number 993686 Applied For
59-1 Not Applicable
M___@p__” Country Zip Couniry » ) 53_75 Additional
R . S P _ —— .‘5. Eefmcate of Status Des;radJ E] Feo Required
6. Name and Address of Curront Registered Agant 7. Name and Address of New Reglsterad Agent ™™ — -
o — - . Lo N ————— Nama -~ — --=. - - = . e - 2
MOREAU, GARY R
Street Address {P.O, Box Numbar is Not Acceptable)
13120 MALLARD POND COURT i
JACKSONVILLE FL 32224
Gity FL J Zip Code

£8. The above named entity submits this statement tor the purpase of changing its registerec office of registered agent, or bath, in tha Siate of !—;_Iolida. | am familiat with, and accept

the obligations of reglstared agant.

N L

P

SIGNATURE
B Signature, typed or phinied name ¢f MgiLiored sgont &nd tile [f applicalcle.

(NOTE: Registered Agent signaturs required when renatming)

DATE

FiLE NOWII! FEE IS $550.00
After Saptember 10,2003 Fee will be $750.00
Make Check Payable to Floritda Department of State .

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | EEN ADD ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me’ P T Detets e Ccrarge [ Agdition | 3
HAME MOREAU, GARY R. HAME z
steer sooress | 13120 MALLARD POND CT. STREET ADORESS §
env-st.ze | JACKSONVILLE FL 32224 CTY-ST-2P i
TmE T : O 0slete D) change [ Addition S
NAME ~ [MuDD, JEFF

sweey sooress | 7319 MARTINGLEN COURT STREET ADURESS

omv-sr-zp | JACKSONVILLE FL 322168 CITY-57.0P

me (W T T T T e e T | e e s s e o [ Ghange . (] Addition_|
NAME MOREAU, VICTOR A. NAME L : . e e o e s -
swReET aporess'| 5089 MARINERS POINT DR. T owse e T N TR ADDRESS T T - T R e EE N
CY-S1-2P JACKSONVHLLE FL 32225 CITY-ST-2P B
THE 5 O Datete TLE . Clchange [ Addition
NaME MOREAU, L NAME . .

sraeer aooRess {13120 MALLARD POND CT STREEY ADDRESS .

crv-st-ze [ JACKSONVILLE FL 32224 CiTy-§r- 2

TLE O pelete TWLE ) O change O Addition

NAME NAME ¢

STREET ADDRESS STREET ADDRESS t

GITY-57-2P CIFY -§T- 2P

e 3 Dgietn TILE Qi Change [ Addition

nasaE HAME

STREET ADDRESS STREET ADDRESS

eiTY-51- 20 CITY-S7-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effact as if made under oath: that | ar an officer or diractor

indicated on this report or supplemental report is true a

of the corporation or the recaivar ortrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
an address, with all other like empowerad.

changed, or on an atachment wi

SIGNATURE:

A BEQUIRED

D NAME OF SIGRING OFFICER QR IRECTCR

Foy
bYi-looo
Diaytme Phone ¢ }

[fo3
Tate




HCSAFLI
L’j'ﬁﬁj%fn-loot')GC)

(
Fax {904) 565-9969

2353 ST. JOHNS BLUFF ROAD S.
JACKSONVILLE, FL 32246

Since 1978

August (8§, 2003

Florida Department of State
Division-of Corporations

P. O. Box 6327
Tallahassee, Florida 323{4

Please waive the $400.00 late fee if possible. I did file the report on time. However my
check was never cashed. T did send another check as soon as you notified me that you did
not receive the first report.

Thank you for your help in the matter.

Sincerel

P _

Gary R. Moreau

LAWN SPRAYING e ONCE A YEAR INDOOR PEST CONTROL



