2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
10, 2003 8:00 am

DOCUMENT # P02000108963

1. Entity Name

TURF GRASS, INC.

%
ecretary of State

09-10-2003 90064 002 ***550.00

Principal Place of Business Mailing Addlnass

4440 47TH AVENUE NE

NARLES FL 34120 NAPLES FL 34120

4440 47TH AVENUE NE

2. Principal Place of Business 3. Mailing Address

I IIH}II)III!INIIlI)|IH|II||IlIi|IIW>|||

Suite, Apt. #, ete. Suite, Apt. #, etc.

{7l GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
4O0-CO01d ] Nol Applicable
AP+ | S Kounly e FENpR . Coqnlry_ —- ). 5. Coertilicate of.Status Desgjred _, . ) $8',75 Addi!ional
- E ———Feea'Aequired —~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GR'ESER’ JACK F ’ Street Address (P.O. Box Number is Not Acceptable)
4440 47TH AVENUE NE
NAPLES FL 34120

City Zip Code

FL

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 Fiorida. | am tamifiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and iitls if applicable.

(NOTE: Registared Agent signature reguired when reinstating)

OATE

A FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee'will be $750.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt D [ Detete TMLE [CJChange [ Addition
NAME GRIESER, JACK F NAME

stheeT ADoness | 4440 47TH AVENUE NE STREET ADDRESS

erv-st-z¢ | NAPLES FL 34120 oTY-ST-21P

TITLE [ pelets TITLE (CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COYISTIAPT | - oo - T T et W GTY - ST TP oo i T e = L e e

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2Ip CiTy-ST-2P

TME [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

e {0 Delets TILE [JChange [ Adgition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TTLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to 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 all other like empo

SIGNATURE: W@n )

slﬂnruns ANyPED OR PRINTED NAME OF susums\a@ﬁqmﬁn

N -2 >3 33844,
T Choae *Dayime Phone # gl

AN 2LL010

CR2EQ34 (4/03)



