——

2003 FOR PROFIT CORP

UNIFORM B
DOCUMENT #

1. Entity Name

BRETTS TURF MAN

P01000080740

AGEMENT, INC.

USINESS REPO

ORATION
RT (UBR

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90248 036 ***150.00

Mailing Address
591 NE 35 LCOP
QCALA FL 34478

Principal Place of Business
597 NE 35 LOOP
OCALA FL 34479

2. Principa! Place of Business 3. Mailing Address

R |

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 59-3742 141 Not Applicable
Zi Countr Zi Count . i '
P ey ® ouniry 5. Centificate of Status Desired O $8.75 Additional -
R Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R [t - —_ - Name* e g2 T s R I - —_ =t T - &
UIEBEGOTT, BRETT A Street Address (P.O. Box Number is Not Acceptable}
591 NE 35 LOOP
OCALA FL 34479
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. |am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed of printad name of registerad agent and ttle if applicable. ({NOTE: Registered Agernt sighature required when reinstating} DATE J
FILE NOWNIL, FEE IS $150.00 .
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trzst Fund Cc?mlr?butilcm. ¢ i%gﬂoh;l%;? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD O Delete TITLE Ol Change _ [ Addition | &
NAME LIEBEGOTT, BRETT A NAME |8
atreer aooress | 581 NE 35 LOOP STREET ADDRESS R
CITY-5T-2IP QCALA FL 34479 CITY-57-27P s E
o
TIE vsD 1 Detese it Ol change [ Adcition | &
NAE LIEBEGOTT, DENISE A NAME - -
staget sonRess | §91 NE 35 LOOP STREET ADDRESS
CITY-sT-21P OCALA FL 34479 CiTY-5T-7IP
TILE ; —_ - - - . Delete,———- TLE -+ ez ey = - - . ome——[=] Change [ Addition. |-
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iIP
TILE [ Detete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP ’ CITY-ST-2IP - -
TmLE [ Delete me - o [ Change [ Addition
HAME NAME - . ‘ ] ‘
STREET ADDRESS g STREET ADDRESS N Ty
CITY-5T-ZIF CITY-ST-2P .
it O petete e Tl onnge” 3 paction |
NAME HAME . s L'
STREET ADDRESS STREFT ADDRESS
omy-sr-ze | CiTY-ST-2IP
12. | hereby cert‘ify‘ihaii_he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |5 trus accurate and that my signature shall have the sama iegal effect as if made under oath; that | am an officer or director
of the corporation or the rgoeenar trustee do execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an at ) i Rowerst]. . -
- o 352)
SIGNATURE: A (A : UIRE[Rrett A. Liebeastt -‘)‘3" 03 133-48178
\_ SIGNA?URE Annwvsp OR Pmrren NAM”F SIGNINGGFFICER OR DIRECTOR " Date ) Daytime Phona #
_




