2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

2. Principal Place of Business 3. Mailing Address

ey 0t an

ENVIRONMENTAL TURF NURSERIES, INC. 05-15-2002 90122 019 ***150.00
Principal Place of Business Mailing Address

46470 FARABEE ROAD 46470 FARABEE ROAD

PUNTA GORDA FL 33982 PUNTA GORDA FL 33082

AR UAD WO

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number R
. 6510 ‘T’?W

Applied For

Not Applicable

7n Couniry 2p Country 5, Certificate of Slalus Desired

0 $8 75 additional

Fee Required

|- -»- - — = .—6- Name and Address of Current Registered Agent— v —— |z on ——~ -~7,-Name and Address of New Registered Agent — 2— —==> -
Name
MCCALL WILEY T Streat Address (P.O. Box Number is Not Acceptable)
46470 FARABEE ROAD ‘
PUNTA GORDA FL 33982 )
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 ‘
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
I
o ting oo ang soatiodasa " | Atorbay 1, 2002 re wil peSosg0 | > EecknCamnsanncig - $5.00 way oo
S ’ Trust Fund Contribution. Added to Fees
- (See criteria on back) ¢ Make Check Payable to Deparlment of State
11, OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE D 1 pelete e [ Change [ Addition
NAME MCCALL, WILEY T NAME
STREET ADDRESS | 48470 FARABEE ROAD STREET ADDRESS
orv-st-z2¢ | PUNTA GORDA FL 33982 omy-si-ze
TITLE O pelete TITLE [ changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P |
P 111 < R [ - S PTOLE e o e - on o e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O celete TITLE [ Change ] Addition
NAME Loom L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 1 Delete e ‘ [JGhange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied

true 3nd accurate and that my signature shall have the same legal effect as if made under cath;
owered t

er lik owered

ith this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. [ further certify that the infermation

that | am an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE AND Wn OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phone #

CR2E034 (0/01)



