2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  F99000002992 Secretary of State
1. Entity Name _14- sk o
PRIME TURF INC. 02-14-2003 90238 029 150.00
Principal Place of Business Mailing Address
1420 S. PARKER ROAD 14200 S. PARKER ROAD
LOCKPORT IL 60441 LOCKPORT IL 60441
N N IUREAU AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
36 4084840 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I Name
ST =~ — R e Sy, S, .

. 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 named entity subrp purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registiered fgent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!H! FEE IS $150.00 ) L )
9. Election Campaign Financin
After May 1, 2003 Fef! will be $550.00 Trust Fund Ccfmrigbution. ? | fc%eodotohgzisse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PC  pelete THTLE [ change [ Additien
NAME LIEPONIS, G. PETER NAME
sTreeT Apokess | 14200 S. PARKER ROAD STREET ADDRESS
CITY-ST-ZIP LOCKPORT IL 60441 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS - - cmem— e = N omREETADDRESST|— T T T TSI e T
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [1 Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-2IP . ] CITY-ST-2IP
TITLE T v O belete TITLE [T Change [ Acdition
NAME ot C NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-2P - . CITY-5T-2IP

12. | hereby cerlify thal the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental regarl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ¢r director
ot the corporation or the receivey : te this report as required by Chapter 607, Florida Statutes; and that my name appears in Alock 10 or Block 11 if

p E UGS

| 2 b3 GdPI5-1050

Wmm; OFFICER OR DIRECTOR odie T . Caytime Phone #

SIGNATURE:

.

AY Qb LReA0

mroRoENRA (10N



