V

FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ar e ) 3:00
COVNENTE PO20OOISSTT || ey Of S

1. Entity Name

C & H TURF FARMS, INC.

Principal Place of Business Mailing Address
13860 S.W. 33RD CT. 13860 S.W. 33RD CT.
DAVIE FL 33330 DAVIE FL 33230
2. Principal Place of Business — 3. Mailing Address HII"'M m"“l "I" "m "“' "m “"I “’" "m ”"“l"l ml ‘m
I1/e_Stv. /397 7au _B/fe (o, fo9H Teu
Suite. Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stxge 4, FEI Number Applied For
DAVre F/ | A Y€ F/ 51— (4 2040 Not Applicable
Z'} 3 3 ‘3 ’ Country Zip 3 2 3 3o . Eiouritzw_’_ e weas | L Bz Cortificate of Status-Desired - O ?eae'gesqlﬁf;jmonai
[#] N R i s S T
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
[t P FBescsTr
PRESCOTT, WILLIAM P Street Addrggs (PO Bo:f&uzjer i%?%p%}_
13850 SW. 33RD CT. [/6 Sl L
DAVIE FL 33330

L

8. The above named entity submits this statement for the purpo ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬂn ‘ City g&ﬁd/f - : FL- Zip Code -

the obligations of registered agent, ; _ <
A SIGNATURE i Y té ;2{27 (ﬂB
| ~ : Signature, typed or pri_maq narme of registered agent and title |{applicaﬂia. (NOTE: Registared Agent signature requirad when reinstating) DATE
!
FILE NOw!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ) Added to Feos
Make Check Payable to Fiorida Department of State
- T tter -
10. OFFICERS AND DIRECTORS -~ - FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T e T O Delete THLE V74 9 ) )D o X change [ Addtion
N ? ,QS o7
NAME PRESCOTT, WILLAIM P NAME Willram g2 Tere
STREET ACDRESS | 13860 S.W. 33RD CT. STREETADDRESS | F 2/, . /3
on-st-2¢ | DAVIE FL 33330 orTv-ST- 2P Alre FJ  3332¢
TITLE [ Delete TILE Y O change 7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP S e el e ot . Jomestze | L - e

TILE O Delete TITLE {(Jchange [T Addition
NAME ' NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P \
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIFY-ST-2iP
TILE [ pelete TITLE [T} Change [ Acdition
NAME NAME
STAEET AGBRESS STREET ADDAESS
CITY-ST- 24P CITY-$T-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

r the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

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 empewered to execute rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 171 if
d.

changed, or on an attachment with an address, wijh al! other like
[ 4
SIGNATURE: Sﬂ@ﬁ\[&?ﬂz@@ M# ) DT l03 (;g 1) 118-303)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Data O

12. | hereby certify that the information supplied with this filing does not
indicated on this report or suppiementa! report is true and accurate i

Iy Qbs000 |

CR2E034 (10/02)



