2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002992 .
1. Enty Name Apr 11, 2000 8:00 am
PRIME TURF INC. ecretary of State
04-11-2000 90231 008 ***150.00
Principai Place of Business Mailing Address
14200 5. PARKER ROAD ~ 14200 §. PARKER ROAD
LOCKPORT L. 60441 . ] LOCKPORT IL 60441-9633
T > R AR
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36.4084840 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
R . - R Narne -
SEMENTO, LAWRENCE J Street Address (P.O. Box Number is Not Acceptable}
531 N. BAY STREET
EUSTIS FL 32726
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE , _ .
Signature. typed or printed name of registerad agent and ttle f applicable. —"‘__(!*ET_E::_.E_egjsmed Agent signature required when remnstating) DATE
o s srostostgoe ozt s ook | (7 FLENOWN PEEISSISO0 T | 1o conCarpuin iy $5.00 yr o
i * - Trust Fund Contribution. [ Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PC 1 Detete T [Jchange [ Addition
NAME LIEPONIS, G. PETER HAME
STREETADORESS | 14200 S. PARKER ROAD STREET ADDRESS
CITY-§T-7IP LOCKPORT IL 60441 CITY-5T-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2P
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P CITY-ST-2IP
TITLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ory-stze | CHTY-ST-2P
TRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CRY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 16 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addiggs, with all other like empowered.
SIGNATURE:\TJ f L SNy G e ePoiS— 4/6/00 ({953 Te-080>
r‘ BIGHATURE ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ceh

T ¥

Paytime Phone #

CR2E034 (9/99)



