FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000033684 T Secretary of State
1. Entity Name 01-17-2003 90112 043 ***150.00
TRI W TURF, INC.
Principal Place of Business Mailing Address
6500 SW 196TH TERRACE PQST QOFFICE BOX 2693
OKEECHOBEE FL 34974 T " OKEECHOBEE FL 34973 ) T
S— S AR LA W
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OL{—E LS N7HS Not Applicable
4 Country 4P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - R ‘Namg == -. =- _ - T e S ——
WILUAMS' FITZ HUGH HI Street Address {P.0. Box Number is Not Acceptable)
6500 SW 196TH TERRACE
OKEECHOBEE FL 34974
- ‘ City FL | 2#Coce

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

SIGNATURE

Signaturs, yped or printed name of registered agsnt and title it applicabla. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) .
. . Election C i i
After May 1, 2003 Feo wil bo $550.00 P et bond ot gy 55,00 vy 5o
M:é*.'e Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [T pelete TITLE P/ T . . O Change  [SH€ddition
NAME NAME Fitz Huﬁ h \J 1Ll pwmsHE
STREET ADDRESS SIREETADORESS Vo ) Scd |94 Fe e,
CITY-ST-2IP CIY-ST-2IP Qﬁeacao be_‘,_" FZ-, 3 g 74
TME : 1 Delete TMLE v - . [JChange  [dsadition
v v MICHAEL M Bttheo WLl pms
STREET ADDRESS SREETADORESS (R I7H S jq L At &
CITY-ST-2IP CITY-ST-2IP Okec do ﬁga. R‘. 349vy
TITLE : - {I'Delete” -~ -F-TME—-c S — - .. e - Changa-... @'ﬁdiliun
we ~r1‘z Hugh W Ly ams T
STREET ADDRESS STREET ABDRESS /‘l/ol Sw ?6 4”3 Y :
CITY-§T-21P CITY -§T-2IF Ke é ! 2@ Ll S4GTH
TITLE [ celete TITLE . [ Change [T Additicn
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHTY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE [JChange  [[] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelsts TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al] olber ke empowered.

SIGNATURE:

f
A = M ST
VA G T
PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

oy opEvimePhones L o gy

RORGNON |

AY

CR2E034 (10/02)




