2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000007250

1. Entity Name

APACHE TURF EQUIPMENT, INC.

Principal Place of Business Mailing Addrass

524 SOUTH MARKET AVENUE PO BOX TE05
FT PIERCE FL 34562 PORT ST LUCIE FL 34%85-7605
us us

2, Principal Piace of Business 3. Matling Address

4J3= i mAAme Ane mamn an aaon s

FILED

May 19, 2000 8:00 am

Secretary of State

04-27-2000 90039 008 ***150.00

IO

H

L

I

Bioca fobon

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number 90@ Applied For
65-03 16 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O $8.75 Addttional
Fee Required
6. Name and Address of Currani Reglistered Agent 7. Name and Address of New Registered Agent
- . Name - e
RINELLL RICHARD Tommy e Adddis
v Street Address (P-O. Fox Number is Not Acceptable)
1585 SE SAXONY ST : rta o i
PORT ST LUCIE FL 34983

City

£, F.]

Loch),

FL

T Iaz

8. The above named griflty submits this statement for the

gent

pnatura, typad of printhd name of segiatacad agent and title if apphcabile.

purpose of changing ifs regisfed‘ © Of regist rMoth, in tha State of Flarida.
. - - 2/-00
SIGNATURE W X n . 4 2/
Sign ' DATE

{NOTE' Rafgigeed Adant signature requiie? Whan rahs!athk

8, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. " After MAY

FILE NOW!!H! FEE IS $150.00

1, 2000 Fea will be $550.00

e
10, Elaciion Campaign Fnancding
Trust Fund Contribution.

$5.00 may 2o
Added to Fees

{See criteria on back) 174 Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 2. ZDDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T b - ; Delete TIE viee rresrele "[‘ ] B Change [T Addition
NAME RINELL!, RICHARD NAME Kicha Sthe’ﬁ ' e
STREET ADDRESS | 1585 SE SAXDNY ST et anoniss | 26RST SE Sewre l
crv-s1-2¢ | PORT ST LUGCIE FL 34083 oSt |t St Leere FL IUVFT
e D (%1 Delete THLE _Be sidenr [ Changz [ Addition
RAME RINELLI, BARBARA J NAME iom nﬂj Lep Ams
smeeT aooress | 1585 SE SAXONY ST smeer aookess | JOF 0 7! Aveniola SaAda AnN
onv-si-20 | PORT ST LUCIE FL 34083 -S| LB Bk £/
T [ Deiete e e N {1 Change 3 Acdiion
HAME NAME
STREST ADORESS STREET ADDRESS
CITY-57-2P CITY-ST- 20
Tk ] Detete THE Olcrenge [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-§7-2P oimY-51-2p
TILE O oslete TITLE [ Change  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CTY-5T-2p CIFY-ST-2P
e [ Delete e D Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CAIY-ST-2P

aof the corporation or the receiver
¢hanged, or on an attachmeal

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemnptian stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that rmy name appears in Block 11 or Block 12t
an address, with all other like empowered.

SIGNATURE: £ o SRS o - R -00 St/-575-6F50
0 OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytlme Phona #

CR2E034 (2/99)



