" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

h#his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
true and ac d th signature shall have the same legal effect as it made under oath; that | am an officer or director
i s requirgg by,Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information
indicaled on this report or fupplem
of the corporation or the réceyer orfrusteg egApower
changed, or on an attachimef withfan adfirgss, with All ot

SIGNATURE:

Date Daytirma Phong #

17

CR2E034 {10/00}

DOCUMENT # PO0000045449 May 04, 2001 8:00 am
e e Secretary of State
~ ENVIRONMENTAL TURF NURSERIES, INC.
: 05-04-2001 90112 003 ***150.00
Principal Place of Businass Mailing Address
46470 FARABEE ROAD 46470 FARABEE ROAD
PUNTA GORDA FL 33382 PUNTA GORDA FL 33982 LUuUbyY (d ?
2. Pringipal Place of Business 3. Maiting Address ”“"III m II’ ||| I IIH “‘ || I|I| I\m‘m“m““
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & Stale City & State 4, FE! Number [ >pplied For
Not Applicable
- _ T3 - T v~ - - —
dip L Lo Couniye. -~Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
MGCALL'WILEYT S Add P.0. Box Number is Not A tabl
46470 FARABEE ROAD treet ress (P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 33982
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in me;h_State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent end title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi ion is eligibl isty its | ibl FILE NOW!!! FEE 1S $150.00 . ' ' .
9 1msfci:.cr>‘rporatu‘3n is elwtg:zg ;(I)escetlsstfoy;s Sr;langi 3 Atter MAY ? 2001 F will$be $550.00 10. Election Campaign Financing $5.00 may ee
ax liiing requiremen : & ' ee . Trust Fund Contribiution, a1 Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Detete e O] Change  [J Addition
NAME MCCALL, WILEY T NAME
streeT anvaess | 46470 FARABEE ROAD STREET ADDRESS
CITY-5T-2P PUNTA GORDA FL 33982 CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
Ciy-gT-ZIP i _ . o CiTY-ST-2F 7 - .-
TILE (7} Delate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Detete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TMLE 2 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ CITY-ST-7IP



