FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P94000023555
1. Enlity Name 05-05-2003 920145 008 ***150.00
JOHNNY'S TURF MANAGEMENT, INC.
Princ-ipal Place of Business Mailing Address . . ‘-
125 CUMBRLAND PARK DR. . 125 CUMBERLAND PARK DR
ST AUGUSTINE FL 32095 ST AUGLSTINE FL 32095 foeen e,
. . 1IIIHIINIIIWI\I\lll\lll!lllI||l|Illllllllllilllllll\IUIII}IHHI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suile, Apt. #, etc - n.‘ ‘”:1 ”’

AR ’ ’ T . [ CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3230537 : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = - -~ Name - B

DAY’ JOHN W Strest Address (P.O. Box Number is Not Acceplable)

125 CUMBERLAND PARK DR

ST AUGUSTINE FL 32095

City FL Zip Code

8. The abave named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agént,

SIGNATURE
Signature, typed or prinlad name of registered agent and title it applicable. (NQTE: Registared Agent signature required when rginstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
- 8. Election C Fi
After May 1, 2003 Fee will be $550.00 ecion Campalon financing $5.00 way Be
N Trust Funa Contribution. Added to Fees

Make Check Payable 1o Florida Department of State

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

TITLE D O pelate TILE [Jchange [ Addition
NAME DAY, JOHN W NAME

STREET ADDRESS | 126 CUMBERLAND PK DR STREET ADDRESS

CITY-5T-2IP ST AUGUSTINE FL 32095 CITY-ST-2IP

TILE D O Detete TILE [J Change  [] Addition
NAME FARACE, PAULT. NAME

STREET ADDRESS 125 CUMBERLAND PK DR STREET ADDRESS

oTv-SZP | ST AUGUSTINE Ft 32095 cm-s1-2p

TmE O oelete TILE [ Change [ Addition
‘NAM'E-‘—-‘—‘ —wal T S T e e - o S i I NAME - - - T Tesa e - C .
STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP ) CiTY-§T-2IP

TILE O Delete TITLE [ change 3 Addition
NAME NAME :

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2iP

TITLE (] Detete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igbeee 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 e gred to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre# i other like empowered.

SIGNATURE: ___SIGNA QUIRED 4’7419 / Pif-g73-g18

SIGNATURE AND TYPED onfn 113y #/SIGNING OFFICER OR DIRECTOR f “bab Daylime Phone #

AV #901100

CR2E034 {10/02)



