2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocuUMENT # PO0000027963 Jan 31, 2001 8:00 am
Entity N > f
1. Entity Narme
SUPERIOR SOD & TURF INC. Secretary of State
01-31-2001 90064 014 ***150.00
Principal Place of Busin.ess Mailing Address
4011 RAINBOW CiR. 4011 RAINBOW CIR.
LABELLE FL. 33535 LABELLE FL 33905 UUULLIRYT
e gome o gerecee—| NIRRT
2670 £¥ans Qd, frovids 3792¢ 3676 Zvans R, £LT, 33935
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I P . Cﬁy‘& State_‘ o, ) 4 FEI NuangL__ L Applied For =
j‘a belle _C‘Io\r\da ‘ét}LcU—t’, ;ZLQP:QIB, bj— ]ou_éfgc?‘-}' Not Applicable |
3:%3 73 < eoﬂrgl)/ * Z‘%) < 3 s~ /&JWRY 8, Certificate of Status Desired d gge';g&?:;ﬁo"a'
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registerad Agent
Name
ROCHESTER, WILLIAM A
4011 RAINBOW CIR. Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935
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, typed or printed narme of registered agent and title if applicabla. {NOTE: Registerad Agent signature required whan rainstating} DATE
9. This corporation is eligible to sat'sfy ils Intangible FILE NOW!!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 1 Add.ed to Faes
(See criterla on back} g Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. o e, %D_ e i < cww ] Delete TIME T R - - [dChange__ [] Addition_|
NAME ROCHESTER, WILLIAM A ’ NAME T
staeeT aooress | 4011 RAINBOW CIR. STREET ADDRESS
CITY-5T-2IP LABELLE FL 33935 CITY-ST-7IP
TITLE O Dpelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-71P CITY-§T-2IP
TITLE O Delete TIMeE [ Change ] Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE.o - — e —mp— O Delete TITLE - [] Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale

)

3 621291

Daytima Phene #

CR2E034 (10/00)



