FILED

45
’

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

e 05-09-2003 90144 032 ***158.75
DOCUMENT #  PO0000009074
1. Entity Name '
TURF CARE AND EQUIPMENT TECHNICIANS, INC.
Principal Piace of Businass Mailing Address
6260 150TH AVE N. 6260 1507TH AVE N.
UNT A UNIT A '
CLEARWATER FL 33780 CLEARWATER FL 33760
: r MR RS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suita, Apt. #, elc. ) = £ GHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FElI Number Applied For
59—370402‘ Nol Applicable
Zip . | CHY g e he 2D ) COURY s L e iR S Désifed — x:-e%;;limmbma
€. Name and Address of Current Reglstered Agam 7. Name and Address of New Reglsterac Agant
e — ite mme s sz - —*Name—'—v—ﬁ—-m.-,- ot e e S st R e = s -
m&m B NORTH Strget Address (P.0. Box Number is Not Acceptabla)
CLEARWATER FL 33760
Ciy FL l Zip Coda

8. The abgve named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florlda. | am tamiliar with. and accept
the obligations of registered agent.

*»

SIGNATURE

‘CR2E034 (10/02)

Signuture, typed or p-?'lnd nane of eghierad agen! wnd ttle if sppicable. TNOTE: Rsgistared Agent signature requined when reinsiating) DATE
" 9 i ' . :'.
" ';l:r“h&“?w“' FFEEEI nsgsg o 8. Election Campaign Financing $5.00 May Bo '
) ay-1, 2003 il Trust Fund Contribution. 0  Added to Fees-
Make Check {’\ayable to Florida Department of State
0. . OFFICERS AND DIREGTORS . 1, ADDITIONSJCHANGES T0O OFFICERS AND DIRECTORS IN 11
me'™> D B 1 Deete mE - [l Crange (] Aadition
NAME MCLAIN, BETH ANN ;- HAME
steee? avoricss | 14661 84TH STREET NORTH . STREET ADDRESS
crv-si-z0 | CLEARWATER FL 33760 e.: CrY-ST-21p
NIE D {J pelete TmEe O Crange [ Additlen
wue 5 | MCLAIN, KEITH NAME S
stReeT aborsss | 14681 84TH ST. N. : STREET ADDRESS _
orv-s7-7p - |CLEARWATER-FL:33760 - - - . .. 2= - con-s-ap |0 . S e e e
TTTLE ’ ] Delee TE [ cmange [ addition
MMl e e e _ e } ) —— -
STREET ADDRESS STREET ADORESS :
CrvY-51- 2 CITY-57-27
e . . (1 Delete TME ) O crenge [ Addltion
WIME NAME
STREET ADDRESS ") STREET ADORESS
ciry-51-7p CITy-ST-2p
e ' 3 pelete TE . Ol Chenge [ Addilion {-
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CTY-§T- 2P
TME 3 Dol NLLE [ Crangs [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P Ciry-51-2

12. I hereby certi that thg information supplied with this fiing does not quality for the exemption stated in Section 119.07%3)(“. Florida Statutes. 1 further certify that the information
indicated on this repart or supplemantal repor is true and accCurate and that my signature shall have the same legal effect as if made yndar oath; thal { am an officer or director
of tha corporation or the recelver or trustes empawered to exacule this faport as required by Chapler 607, Florica Stalutes; and that my name appears in Block 10 ¢r Block 11 if

changed. or on an atlachmant with an addrass, with all other like ampowared. / .

SIGNATURE: __ /5% UAAOVIRED &/ <

ATURE ANGTY

Frfs SR vadten umsﬁl SIGNING OFFICETDrrOIRECTOR f' 7 Dais . Duyame Frona x —!

May 09, 2003 8:00 am



