2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000002992 F§'§c{~§;§39 (Z)fsé(t)z?tg "

1. Entity Name

PRIME TURF INC. 02-18-2002 90159 023 ***150.00
Principal Place of Business Mailing Address
14200 $. PARKER ROAD 14200 S. PARKER ROAD %
LOCKPORT IL 60441 LOCKPORT IL 60444 W
2. Principal Place of Business 3. Mailing Address “IIHII W ||||I mll"”l II"I m” ““' “"l "H” Ill"l”" I"l
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
36-4084840 Not Applicab e
Zip 4 Country Zip Country 5. Certificate of Status Desired O $875 .dtdditional
. Fee Required
.6. Name and Address of Current Registered Agent. _ . ___ - _—. - e, -——T7.-Name and-Address ot New Registered Agent—
Name
SEMENTO' LAWRENCE J Street Address (P.O. Box Number is Not Acceptable)
531 N. BAY STREET
EUSTIS FL 32726
City FL Zip Code

(NOTE: Registered Agerl signaturs required when reinstating) / oaref
i ion is aliai "

9. This corporation is sligible to satisfy ns Fntangib\e FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PC [ Delete TITLE . [ change [ Addition

NAME LIEPONIS, G. PETER NAME

STREET ADDRESS | 14200 S. PARKER ROAD STREET ADDRESS

CITY-ST-2IP LOCKPORT IL 60441 CITY-ST-7IP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TM.E T Delete TITLE T T Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P ] . CITY-ST-2IP

13. | hereby certify that the information supplied with this f|\|nac; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 % xecute ihls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

o

Daytime Phone #

sueﬂ'A‘T.UhE: Sy S NS

SIGNATURE AND TYPEDMIR PRINTED NAME ck&mms OFFICER OR DIRECTOR

s

CR2E024 (9/01)



