2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # PO0000045449 Secretary of State

1. Entity Name 03-17-2003 90118 015 ***150.00

ENVIRONMENTAL TURF NURSERIES, INC.

Principal Place of Business Mailing Address

46470 FARABEE ROAD 46470 FARABEE ROAD

PUNTA GORDA FL 33982 PUNTA GORDA FL 33982

S — I AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc., [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1097290 Not Applicable’

Zip Country Zip Country 5. Certificate of Status Desired I:] ?eae.gesq Lﬁ:ﬁ;ﬁonel

6. Name and Address of Current Registered Agent =~ 7.”Name and Address of New Registered Agent

Name
MCCALL' WILEY T Street Address (P.O. Box Number is Not Accepiable)
46470 FARABEE ROAD
PUNTA GORDA FL 33962

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registerad agert and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
Aﬂ::iygf;;;iﬁs \:;I?:es:;;g.ﬂo : 9. Election Campaign F_inanang $5_00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delete hLE [ change [ Addition
NAME MCCALL, WILEY T NAME
streeT anoaess | 46470 FARABEE ROAD STREET ADDRESS
omv-st-ze | PUNTA GORDA FL 33982 CITY-51-2F
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IF
TiLE o ) T T T T s s O T e T e e e e e - - [J'Changs = - [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ’ CITY-§1-2IP
TINE [ Desete TILE \ CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE - [ Detete TITLE [J change [ Addition
NAME ‘ NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ ) CITY-ST-2IP

12. | hereby certify that the information & pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this report or § ppfeme tal re 1S tphe and accurglg and that [y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r reqzhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
HER // halsy  9Y-639-6007

changed, or on an attac
SIGNATURE mnwps?,oynm-rsn NAME OF SIGNING OFFICER OR DIRECTOR W ' Daytimg Phona #
ey TN 41/

SIGNATURE:




