1l

2002 UNIFORM BUSINESS REPORT (UBR)

:

FILED
May 06, 2002 8:00 am

DOCUMENT # = FB63283 i
1 Entty Name | Secretary of State |
_‘
GRASS MASTER, INC. 05-06-2002 90248 023 ***150.00
Principal Place of Business Mailing Address
2594 CENTERVILLE RD. GRASSMASTER INC
P O BOX 12474 P O BOX 494 .
TALLAHASSEE FL 32308 THOMASVILLE GA 31793 >
2. Principal Place of Business 3. Mailing Address “"llll “|| ml ”"”l Ix IIIII "H I"" m” I]l“ |||“|m| IIHI’ 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B Applied For
58-1469125 Not Appiicable
Z OOy e e o e e e Lo QU s B S e e e = mm e . . Additi I
® i ounly 5. Certificate’of Stats Desired ™[] ~$3'75"°,‘dd‘“°”al“‘“"‘ ==
Fe& Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
',MYBURN’ DAVIDA Street Address {P.O. Box Number is Not Acceptable) .
2534 CENTERVILLE RD. - =
ALLAHASSE ; D e - <7
T E FL 32308 R U g
e wy mormee = ciy 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 narma of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
. . . e . . i « I'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will he $550.00 - )
o Trust Fund Coentribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O petete TILE O change [ Additicn §
NAME RAYBURN, DAVID A NAME 2
streeTanchess | US 18 SOUTH (P.O. BOX 494) STREET ADDRESS §o§
CITY-ST-2P THOMASVILLE. GA 31799 CITY-5T-2IP o
- sk
SIS T B T (1.pelete._ . W_T1LE A (I Change [ Acdition | &3
NAME RAYBURN, MAXINE NAME s o [
STREET ADDRESS Us"lg SOUTH (P‘O. Box 494) STREET ADDRESS
CITY-8T-ZIP THOMASV“_LE GA 31799 CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [1 Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2Ip
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the cgrporalion or thehreceiver gr trusg,-de empowgrelcli tohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentvith an address, with all other like empowered. . L
S - P ML
e e e e > e r g T S s o X b b R =t -)f’- et Gt
SIGNATURE: ik ‘ﬂ‘v‘% g DR Z2 /’5-/ R p XN FTs = AL A5
SIGNATURE AND TYPED OR PRINTED N, “Bate _~ Dayiime Phone # .




