UNIFORM BUSINESS REPORT (uan) - Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g
2

DOCUMENT # F63283 ecretary of State
1. Entity Name 04-28-2003 91377 043 ***150.00
GRASS MASTER, INC.
Principal Place of Business Mailing Address
2594 CENTERVILLE RD. GRASSMASTER INC
g P O BOX 44
—— M IR EE ARG R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
- City & .State - e ———— “C‘i;y;'&is_t‘atg,, T e e 4. FEI Number Applied For
" - 581469125 - e s~ [= Not-Applicabie | -« -
Zp Country Zip Country 5. Certificate of Status Desired (| §8'75 F_\ddilional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYBURN’ DAVID A Street Address (P.C. Box Number is Not Acceptable)
2594 CENTERVILLE RD.
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Ageni signatura required when reinstating} DATE
SILE NOW!!! FEE IS $150.00 1 . B .
Affer May 1, 2003 Fee will be $550.00 e e "8 1 3.0 ey Be

Make Chet‘k Payab!e to Florlda Department of State '

10, “' . OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =

TITLE P [ Delete ML , [J Change 3 Addition | &

NAME RAYBURN,DAVDA . _ . . Hwese | o 2

sraeet aonhess | US 19 SOUTH (P.0. BOX 494) STREETADORESS T T e e Y

CITY-ST-Z1F THOMASVILLE GA 31799 CITY-ST-ZiP g

TITLE Vs O Delete TILE O Change (] Addition | &

NAME RAYBURN, MAXINE NAME ’

sTeeer sooess | S 19 SOUTH (P.0. BOX 494) STREET ADDRESS

orv-st-2p | THOMASVILLE GA 31799 Ciry-§1-2P

TITLE O Delete TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE  oelete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITy-§T-2P

TITLE 3 pelete TILE [ change ] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE [ Delete TiTLE [0 crange ([ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS ) e I [ R
BTV -ST-P == =i eI e T s =i T A e S e | e e e R AT e ‘

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X(i), Florida Stalutes. | further certify 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 gath; that { am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i d.

changed, or on an attachment wilk an address, with all other Ilke empoware @27
SIGNATURE: /é’?—%ﬂﬂf? Gy e\ D, Ot 4. A’»ﬁ/{fm/(?’ -af/w‘/ ag"—ZZZZ/ /)

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFI )‘6“ DIRECTOR Date 27 \aytime




