2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000002009 Feb 28, 2000 8:00 am

1. Entity Name

TIFTON TURF, INC. Secretary of State

02-28-2000 90007 029 ***150.00

Principal Place of Business Mailing Address
THFTON-GA-3H795— TTIFTON-GA I OOt
.o, BGox Y Poo 32ox Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number ¥ Applied For
Ay A G A Yo savy—— Cg A 58 2376958 Not Appiicable
Zip Country Zip jCountry - . $8_75 Additional
3 \CJ \ \\/ \'\ S !\ 30 () \ \_\‘ U\S k 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name _
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City 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.

SIGMATURE
Signature, typed or printed name of regislered agent and tiile if applicable. {NOTE. Registered Agent signatura required when rsinsiating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) ) ‘
Tax filingprequiremantgz-md elects tgy do so. o After MIKY 1, 2000 Fee willsbe $550.00 10. -?E;l |f(:)nnCéacr:n F:]atlr?bnuggj nena 0 fgiodo h.;asésB &
{See criteria on back) 0 Make Checl} Payable 1o Department of State Hnee ‘ cdtare
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PD O Gelete THILE R Change ] Addition
NAWE SPINKS, MICHAEL HAME
STREET ADDRESS [-P-G-BOX-546—{NfA)- STREET ADDRESS p WO I 5\
omv-stze | TIFFON-GA-31795— CITY-5T- 2P Nl v, GA 3\7 \\Y
TITLE STD O pelere TITLE (H change [ Addition
NAME VEAZEY, SCOTT C NAME
STREET ADDRESS | PO~ BOX-546-—(N/A) STREET ADDRESS O\ w
orv-st-2r | FHFFON-GA-31793_. CITY-5T-2IP
Tme vD ) O Delete TTLE . . I change 3 Addition
NAME VEAZEY, CHARLES A N
STREET ADDRESS | PO BOX-SA—{N/A)— STREET ADDRESS Ww ™
OTY-5T-20 | FIFTON-GA-91793— CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CATY -57-71P oiTy-St-2p
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IF CITY-ST-21P
TITLE O pelese TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2P

13. | hereby cerlify that the infarmation supplied wilh 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 thay my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exgo s repft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg s‘_:vilh I othe¥, / poprtred.

SIGNATURE: Y, %27 Z eI NC 200 Gla569-3221

SIGNINGSEEPPER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)

‘\I



