e |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT #  P02000001923 Secretary of State

1. Entity Name o YR o) 02-27-2003 90139 049 ***150.00

SPECIALTY TURF EQUIPMENT SALES, INC.

Principal Place of Business Mailing Address

1610 HYAGINTH AVE 1610 HYACINTH AVE

SEBRING FL 33875 SEBRING FL 33875

N — IR0 ATREAATHOIRAn
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number ) Applied For

30 "00&7 3 00 Not Applicable

ap Courtry Zip Counlry 5. Certificate of Status Desired O Ii%;esq lﬁ?:;lional

_7.”Name and Address of New Registered Agent~

VT BIKO ,  RICHIRD

MCLEAN, DOUGLAS
2707 GREENACRE DR

Street Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33872 | 110 WYRCINNTE AVE-

CSEONG , (4. =2EBFFL | 558y

8. The above named entity submits this statement for the purpase of changing its registered office or registered aéent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered %nt./
SIGNATURE w P" es,fen + %/ﬁgg/ﬂ £

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating)

T
L#
e AﬂFqu N?‘;O!:)I(i ':__EE lﬁlf:esgf)gg 00 9. Eiection Campaign Financing $5_00 May Be
er May 1, o8 W : Trust Fund Coniribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PVST B Dalete mE = B Change [ Addition
AV BANKO, RICHARD A Bmuko, RiCImed
streeT aooress | 1610 HYACINTH AVE SRS | 210 Hfcl NTH- AVE-
crv-st-zp | SEBRING FL 33875 ON-SL2 dmg i) Fré, 33895
¥
T 01 vetete T VF, T [ change  Jg Addiion
NAME RAME & BINKO, MWSM" . ,
STREET ADORESS stweeT vcress | /6 /O HYACLNTH AVA
CITY-ST-2IP ‘ GITY-ST-71P 5%,@,}\)@’ Al 3305 .
TTLE et e Dbaér-eie - —a -‘t"Tl-,E_-__h [ [ e e T ey .;—--rﬂﬁ.aumﬁc—ﬁaﬂaé - D Ad&nmn— -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ] Detete TITLE [ Change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-71p CITY-ST-2P
TITLE 7] pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inciicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot ke empowerad.

siGNaTURE: AR AROUIRED 2licfos w53-302 coz,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

[ L

LA I

"y

CR2E034 (10/02)




