FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # M22416 ecretary of State
1. Entity Name 04-17-2003 90202 005 ***150.00
B.J. TURF CONTROLLERS, INC.
Principal Piace of Business Mailing Address
%01 LITTLE CLUB WAY 17350 -127 TH DR. NOC.
TEQUESTA FL 33469 JUPITER FL 33478 - .
I o IR AD AR IAR AN
Suite, Apt. #, efc. Sulte, Ant. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
59-2602300 Nat Applicabla
2o Country Zip Country 5. Cortificate of Statvs Desired [ $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent’' =~ |t T ——7.-Name and Address of New Registered Agent —- - - —
Name
ARNETT‘ JAMES Street Address (P.O. Box Number is Nol Acceptabls)
17350 -127TH DR. NO. -~
JUPITER FL 33478
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
thee obligations of registered agent.

2

SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable. {NCTE: Registered Agent signature requirac when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) .
. . Elect| ign Fi
Atter May 1, 2003 Fee wil be $550.00 e oo ey 5.0 May 6o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DiRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
TILE P [T Delate THLE O Change {7 Aadition
NAME ARNETT, JAMES NAME
staecT anomess | 17350 - 127TH DR. NO. STREET ADDRESS
CITY-5T-2P JUPFTER FL 33478 CITY-§T- 2P
TILE VP O Delete TITLE Ol change [ Addition
RAME ARNETT, BARBARA NAME
STREET ADDRESS | 17350 -127TH AVE STREET ADDRESS
CITY-ST-2IP JUPITER Fi 33478 CITY-ST-2IP
TiTE - e e o - [J-Defete~- - TE - —n] ~-wv 2 emmm ez =mm- . = -~ - []Change  [] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TIMLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME MNAME
STREET ADDRESS , STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or oh an attachrnent with an address, with all other like empowered.

SIGNATURE: MD e 03 IG(-TEF-FE52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Fhona #

d4 DC.LLTH)

CR2E034 (10/02)



