FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90060 045 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000008407

1. Entity Name

TURFMASTER LAWN & ORNAMENTAL CARE, INC.

Principal Place of Business Mailing Address

370 MONRQE RD P.O BOX 1012
SANFORD FL 3271 DEBARY FL 32113
us us

A

DO NOT WRITE IN THIS SPACE

3. Mailing Address

PO Pox S31DI2

2. Principal Place of Business

AN roev

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

215>

SN

City & State City & State 4, FEI Number Applied For
Dem ) FL 59-3216619 Not Applicable
oo Deo . ..o Country | o )i LGNty e e |-g Gentifiate of StEGE Desired ¢+ [~ $8-75 Additional - - - -

Fee Reguired

7. Name and Address of New Registered Agent

Name V\th&/, G&\t

6. Name and Address of Current Registered Agent

KOHLER' GALE M Streel Address (P.O. Box Number is Not Acceptable)
7 ROSEDOWN BOULEVARD
DEBARY FL 32713 S\ Grocie R
= Debary FL %5712
1

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Reqistered Agent signature reguired when reinstating) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Signature, typad o printed narme of registered agent and title if applicable.

9. This corparation is e.'iqib\e to satisfy its Intangible
Tax filing requirement and elects to go so.
{See criteria on back1) _ |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

; |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P . [ Delete THLE [ Change [ Addition
v KOHLER, STEPHEN G. ' e
sTReeT ADGRESS | B1 GRACIE RD STREET ADDRESS
arv-st-ze | DEBARY FL 32713 CITY-ST-2P
TITLE D ] Delete TITLE [ Change [ Addition
A LEE, DOUGLAS C. NAVE
STREET ADDRESS | 166 BRIARWOOD DR STREET ADDRESS
AmCITY:5T-20F - = DE‘BARY~FL—32713 WS e e e R e e 2 SCITY 5T 2P - | i s ¢ e e cTwLL e c - g L e I - e
HILE T O Delete TILE [ change [ Addition
tawe KOHLER, GALE M haE
STREET ADDRESS | 51 GRACIE RD STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-ZIP
e ) . O Delete TITLE fJchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

SIGNATURE:

Voldaz

v

13. | hereby certify that the information supplied with this filing does not quallfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 empoweread te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2lilpa 407-321-9927

SIGNAT,

AND TYPEI

D OR PRINTED NAME OF SIGNING QFFICER

OR DIRECTOR

Date

Daytime Phona #

CR2E034 (9/01)



