2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000030882 F§'§éﬁi§3§9 %)fsé(t)gtg "

1. Entity Name

SURFACE MANAGEMENT TURF SERVICES, INC. 02-11-2002 90136 033 ***150.00
Pr‘mc'\pal.ilalce of Business M@%}ing Address

126 FAIRWAY TEN DR 126 FAIRWAY TEN DR

CASSELBERRY FL 32707 CASSELBERRY FL 32707

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59.3633881 Naot Applicable
i Zi Count it
Zip Country P ountry 5. Certificate of Status Desied ~ []  58+79 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
BOGDAN' DANIEL J Street Address (P.O, Box Number is Not Acceptabie)
126 FAIRWAY TEN DR
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if apphkcabla {NOTE: Registered Agent signature required when reinstating} DATE
9. Ih;sfﬁlc:}rpc:ratl?rn s erl]\tgl?jlj' tf'J se:tw;fyéts Intangible ﬂFlhE N1°W!" '::EE IS 31505%% o 10. Efection Campaign Financing $5.00 May Be
ax 1ing requiremen anc eifcts foco2. . oy, AfterRay 1, 2002 Fee willbe § - TrustFund Contribution. [ Added to Fags ©
(See criteria on back) Make Check Payable to Department ofStats = T T
a
11. B OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11°
TITLE D O pelete TITLE [ change [ Addition
NAME .BOGDAN, DANIEL J NAME
sTreeT ADDRESS | 126 FAIRWAY TEN DR STREET ADDRESS
crv-st-2p | CASSELBERRY FL 32707 CIr-7-20P
TITLE : O Detete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
e O petete TITLE . (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIY-5T-ZP
TITLE [ Delete TITLE [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE [ Delste TITLE [ ctange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2ZIP

13. | hereby certify Ihal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or skpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reckiver or trustee empowered 1o 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 attachmeht with an address, with all other like empowered. .
| 1/2 v |
1

. < \ < A . "
SIGNATURE: [ [225:008( ) <36 2
NATURE AND TYPED O PRINTEDYAME OF #IGNING OFFICER OR DIRECTOR Dare Daytime Phone #

Ve
Lt
-h:

z

CR2E034 (9/01)




