2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000050772

1. Entity Name

TURF SPECIALTIES, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90055 005 ***150.00

Maiting Address

320 THRID STREET. SW
WINTER HAVEN FL 33880

Principal Place of Business

320 THRID STREET, SW
WINTER HAVEN FL 33880

J2AUVRYU

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginass 3. Maliling Address

M

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FE| Number Applied Faor
59-3258791 Not Applicable
Zi Count Zi Caunir m
P ountry P ounity 5. Certificate of Status Desired ] $8'75 A.ddmonal
) Fee Required
8. Name and Address of Current Registéred Agent T T T T T 7 TT 77 Name and Address’of New Registered Agent ~ -
Name

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The ahove named entity-submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and tit'e If applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisty its Intangible

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Tax filing requirement and elects to do so.
O

(See critecia on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | KE2 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11 _
TILE PD ﬂ Delete TITLE [ Change  [] Addition g
RAME CALAY, JOSEPH T NAME ]
srreeT anoress | 320 THRID STREET, SW STREET ADDRESS 3
CITY-ST-21P WINTER HAVEN FL 32301 CiTY-ST-2IP w
TLE VCEQ 1 Delete TNLE D - M chenge (7] Acition S
NAME LEWIS, ART : NAME Lewis, AR

street ADoRess | 320 THRID STREET, SW STRIETADDRESS | RO B ®d S7 QWF, S.w-

ov-s7-2P | WINTER HAVEN FL 32301 ov-si-ze |y rew HAVEN Bo 33 B8%0

THLE - . Ooeee  gmme_ |\ . — - _.. '+ = _. - [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P e ) CITY-$T-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IF

TITLE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

gualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
¢ that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, ) neretry certify that the information suppliied with ihis fling does not
indicated on this report o suppiemental report is true and accuralg
of the corporation or the receiver or trustee e
changed, or on an attachment with an add

SIGNATURE: __ o4 i T Ahﬁ‘r LG‘ch\. 7/97/00 WI)Q 9¢-§%593

Date Daytima Phone #

SIGNATIWE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




