FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT # P00000060624 ecretary of State

1. Entity Name 04-22-2003 90057 007 ***150.00
TURFTECH SERVICES, INC.

Principal Place of Business Mailing Address et Avvwaa
1891 BONKIRK DR, 1891 BONKIRK DR. . *
DELTONA FL 32738 DELTONA FL 32738

TR

%mcipai e of BE'{’FS;L D(,_ . > ‘V%Afdr%cﬂ k-lﬂ-k Df

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

OB €.328% | el FU T 04880 e

Countr
Lty 5. Certificate of Status Desired O

i Countr . i - ] R itional
3% " 33y - 3873 nidione

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - R - Tt R _ B -Name—.r._,___, . e m L e e

NI~ -

SWOPE, MARK WILLIAM
1891 BONKIRK DR.

Street Address (F’,O. E!&x I|\lumber is Not Acceptable)

DELTONA FL 32738

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstabing) DATE
_FILE NOWI!! FEE IS $150.00 .
. 9. Election Campaign Financin -
Aﬁ’ar May 1, 2003 Fee will be 3550.00 - TrustlFund Cc?ntrigbulion. 0 O ;\scij.gi(IohllzisB °
Make Check Payable to Florida Department of State ]
10. CFFICERS AND DIRECTQRS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 1 Delete TITLE [ change [ Addition
HAME SWOPE, MARK WILLIAM NAME
streeT aporess | 1891 BON KIRK DRIVE STREET ADDRESS
CITY-S7-2IP DELTONA FL 32738 CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
_TITE el . ) ] Detete _ TILE 7 7 O change [ Addition
NAME NAME o -
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS .l STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP .
TITLE O pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE 7 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing-gioes not qualify for Ihe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrystes e werbd tofexecute this report 2s required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment thh ith all gther like empowered.

SIGNATURE: WIRED Q(a/ 265 386-Fo4uA3S

SlGN’ATURE aflD TYPED OR Pnuﬁ'En NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

?

CR2E034 (10/02)



