FILED

2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90819 013 ***150.00

DOCUMENT #  P02000100958

1. Eniity Name
STATE LINE TURF, INC.

Principal Place of Businass Mailing Address
10590 COUNTY RD 132 10590 COUNTY RD 132
LIVE OAK FL 32060 LIVE QOAK FL 32060
e — AR R
477 NW a9 PL 47771 AW 49> O\
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
Jeng,np, < VL Jean s , [ 05 -~ D32 B A Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
_ ‘3325:.\) N J\)\SA | . ~:> ?-'05 ’3) W 5A 5. Certificate of Status Desired . i Feaflequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DECKER’ ANDREW J Il Street Address (P.Q. Box Number is Not Acceptabie)
320 WHITE AVE
LIVE OAK FL 32064
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
m
FILE NOW1L! FEE‘ 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Mme - D O Delete TTiLE [change [ Addition
NAME NOBLES, LONNIE W. v NAME
STREET ADDRESS | 10590 COUNTY RD132 STREET ADDRESS
CIvY-87-2IF LIVE OAK FL 32060°: A - CITY-ST-Z1P
TITLE D " - [ Delete TILE O] Change [ Addition
NAME HILYER, LODGE & NAME
STREETADDRESS ['4777 NW 49TH PL ~ STREET ADDRESS
oY-51-2P | JENNINGS FL 3205@ N _ CITY-ST-2IP
TIMLE D . [ Dalete TITLE Ol change [ Addition
NAME - HILYER, CHARLES ¥ NAME
STREET ADDRESS 1505 SE BTH DR 4 STREET ADDRESS
CiTY-8T-7IP OKEECHOBEE EL 34974 GITY-ST-2IP
TMLE D (O Detete ' TITLE Cchange [ Adition
NAME DAMIS, JOEY NAME
STREET ADDRESS | 20155 HWY 98 N STREET ADDRESS
om-51-2P | OKEECHOBEE FL 34972 ery-st-2p
TITLE : [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE : 3 pelate TITLE [JChange [ Addition
NAME NAME
STREET ARDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this repart as requirad by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if
changed, or on an attachment with an addggss, with all other like empowered.

] _"'\‘!!‘_;‘ef"*w,.?;t'”\
RFK/VM AL qogda
PR{N‘T\F‘D \lhﬂi OF SIGNING ONFICER OR DIRECTOR Date Daytime Phona #

|

CR2E034 (10/02)



