2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCA H68194 Mar 30, 2000 8:00 am
PROFESSIONAL TURF & LANDSCAPE SERVICES, INC. Secretary of State
03-30-2000 90020 013 ***150.00
Principal Place of Business Mailing Address
1132 HWY 395 N 1132 HWY 395 N
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us us
A T NGO A CRRE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number - , Appiied For
59-2554089 Naot Applicable
Zip Country Zip Country 8, Coerlificate of Stalus Desired 1 $8‘75 Additional
’ - - I ' ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, W. WADE Street Address (P.O. Box Number is Not Acceplable)
5160 HWY 98 EAST, SUITE 27
DESTIN FL 32541
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.

SIGNATURE
Signatura, typad or printad name of registered agent and blé il applicable. (NOTE: Registered Agent signature required when rainstating) DATE
B g socsodator " | atle MAY 1,2000 Feg wil be 38000 | ' SESienCeTagnFencing - $5.00 way 8o
= ’ ! . Trust Fund Contribution. O Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete TITLE [JChange [ Adition
HAME FULLER, RANDALL K. NAME
STREETACDRESS | 1130 HWY 395 N STREET ADDRESS
CITY-ST-2IP SANTA ROSA BCH FL CITY-$T-7IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP L . . . R orvesnae
TITLE O petete TIE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2IP
TNLE 3 Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trug red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with grraddress, with & other like empowered.

SIGNATURE: U i 3 /&7{/@6

SIGNATURE"DTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #

ML

TRt g,



