FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F02000003278 Secretary of State
1. Entity Name 01-13-2003 90470 005 ***150.00
SELECT GOLF & TURF, LTD., INC.
Principal Place of Business Mailing Address
3515 SYLVESTER ROAD 3515 SYLVESTER ROAD
ALBANY GA 31705 ALBANY GA 31705
2. Principal Piace of Business 3. Mailing Address H"""”I“I"I HIN "”I m“ |Im II”] IIIII I“Il "m llm ll” "I'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State . 4. FEI Number g Applied For
58 2467351 Not Applicabie
Zip - Country - Zip e - -~ Country §. Certificate of Status Desired O _$8.75-ﬂ5dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELLERS’ STEVEN E Street Address (P.O. Box Number is Not Acceptable)
537 EAST PARK AVENUE
TALLAHASSEE FL 32301-2571
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agant and tife it applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
!
FILE NOW!!! FEE IS $150.00 I )
, . A [ . . n
After May 1, 2003 Foe will be $550.00 ¥ ot Comtion 0 0 52,00 May B
Make Check Payable to Florida Depairtment of State ’
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CP O Deiete TITLE TJchange [ Addition
NAME MORRIS, RAYMOND NamE
stheer oRess | 105 COMMERCE STREET STREET ADDRESS
CITY-ST-2P FT GAINES GA 31751 CITY-ST-21P
TITLE DS £ Delete TITLE [J Change  {_] Addition
NAME NIXON, M.C. NAME
STREET ADDRESS | 105 COMMERCE STREET STREET ADDRESS
crv-sr-zp_ | FT GAINES.GA 31751 _ _ L CTY-ST-2IP _ _ L
TITLE [ Delete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Dalsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information suppliset#ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemeniatTegort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g e empowered tp-axecuigthis#tport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10°or Block 11 if

4 ke opphowerad N

,;_;, LAED /-8 D3 300 3-s31Y

fE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

oy ml

ERY

CR2E034 (10/02)




