2003 FOR PROFIT CORPORATION ~ FILED

UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

THE,

Secretary of State

02-05-2003 90128 044 ***150.00

DOCUMENT #  P02000096348

1. Entity Name

TOP TURF SOD INCORPORATED

Principal Place of Business Mailing Address
56 WILLOW DRIVE 56 WILLOW DRIVE
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
2. Principal Place of Business 3. Mailing Address | l“““' l“ ||||| lml Il“l “m "N I|n| ‘I”l m“ Hl” |im ml m’
- e il = e e — . = LSS P - - R e =t
Suite, Apt. #, etc. ) Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
679’2,5&0!?/{ Not Applicable
Zp . Country “e Bountry 5. Certificate of Status Desired O $8'75 Additional
g i Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
ROXBY‘ JAMES J . ot Street Address (P.O. Box Number is Not Acceptable)
56 WILLOW DRIVE :
ST. AUGUSTINE FL 32080
. ; City FL [z code

8. The above named entity brrits 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 obligations of re red age%
SIGNATURE

/)4@51‘53— typed or printed name pf registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

GR2ZEO34 (10/02)

e iy 5,2003 o i e $550.00 - 8. Baoten Campan g $5.00 oy e
! N ) Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Depariment of State .

10. CFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O3 Delete TITLE P T [ Change [ Rorcidition
NAME NAME TAmE 3. ronedy

STREET ADDRESS STREET ADDRESS | S5, WOtLAOWS D&

CITY-ST-2IP CITY-ST-2IP STARGUETWE be‘S-ZCSSU

TILE e —e Ooeee—. . J e . MP__BD.- o e e —p ] Ghange __ FAcdition
RAME RAME Frenw & Colch

STREET ADDRESS STREET ADDRESS |1, 43y, Ao 3 i

oITY-ST-21P oS- ST AnGusTiesE P 32080

TITLE [] Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - -

CHTY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-71P GITY-57-2P )

TITLE 1 Detete TMLE ) [ Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TNLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: S@@&W——P O1=1%-03  God-411-7%31

smunw%owlmzn NAME OF SiGNING OFFICER OR BRECTOR Date Daytime Phona #
- - Fo? ™ 20




