FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000025085 Secretary of State
1. Enlity Name 05-01-2003 90335 001 ***150.00
TURFPRO U.SA., INC.
Principal Place of Business Mailing Address
36530 LAZY B. LANE 36530 LAZY B. LANE
EUSTIS FL 32736 EUSTIS FL 32736
2. Principal Place of Business 3. Mailing Address “Il""l m |I”| ”I” "m Iml "W""l Il"l Ill“ mll llm ml ‘"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
aé/?‘ / 7 ? Not Applicable
Zp Couniry ap . Country 5. Cenificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

dd  cZiiie0

“Namé

PEARCE, RICHARD J
36530 LAZY B. LANE
EUSTIS FL 32736

-J' - ) City FL Zip Code

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

8. Thes.above named enmy submits thls stat
. the citligations of re

ent for the prpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S eta T 5/02.603

SIGNATURE
Signaﬁe‘ typed or pritkdd 'nme of regi}éred agent and tite if appficable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
- . 9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 et ron Cton "% 0y 300 vay e
Make Check Payable to Florida Department of State
10. ok OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ telete TITLE [ Change [ Addition
HAME PEARCE, RICHARD J NAME
sTreer aporess | 36530 LAZY B. LANE STAEET ADDRESS
crv-si-ar | EUSTIS FL 32736 CITY-ST-2P P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-7IP
TIRE - T " Opeste e T © {OJchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2iP CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ pelgte TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE T Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-~S7-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Flarida Statutes. | frther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ¢r the receiver or trustee empowered to gxecute this re| g as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apgeaddresgpwith all
SIGNATURE: ___S$/& LRE /6'/3‘ /o})JK?eoW

SIGNATURE ANDTYPED QR PRINTED NA”{OF SIGNING OFFICER OR DIRECTOR Daie “Cayiime Phona #

CR2E034 (10/02)



