2001 UNIFORM BUSINESS

RERORT (UBR)

FILED

DOCUMENT # P94000050772

1. Entity Name

TURF SPECIALTIES, INC.

Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90031 038 ***150.00

Principal Place of Business

320 THRID STREET. SW
WINTER! HAVEN FL 33880

Mailing Address

320 THRID STREET. SW
WINTER HAVEN FL 33680

(WA

I

I
f

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3256791 Not Applicable
— - Count -
Zp Country Zip ountry 5. Certificate of Status Desired || $8'75 ﬁ:ddmonal
e mm e _ o _ Fee Required

6. Name and Address of Current Registered AQent

7 Name and Address of l\iewlneglstéréd “Agent

CORPORATION INFORMATION SERVIGES INC.
1201 HAYS §7.
TALLAHASSEE FL 32301

N
AT Lewis

Street Address (P.0. Box ber is Not Acceptable)
R L Mgr/ .-

Cit
Wit e en

FL | 85«6

;

~ B. The above named entity sig#fmi

SIGNATURE

)
this staterep fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
\ —
~aw ¥, Doe/
Sigr{lure. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
i ion is eliai isfy i i m .
9, ihlsrc:'orporanc.m is el|g|bI§ 1tl) satlsfy[;ts Intangibie FILE :110‘12\’ 0 F":EE IS_"$1 50.50500 o 10. Elaction Campaign Financing $5.00 My Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees

(See criteria on back) [}

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TITLE [ Change [T Addition
NAME LEWIS, ART NAME
streeT aooress | 320 THRID STREET, SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2P
TINE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-2IP -~
TE Cloekte TITLE T s T i e —e= T = we[S]-Change [ Addition--| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ACDRESS
- Ty-sT-2P CITY-ST-2IP
- TILE [ nelete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

- 13. | hereby cerlify that the information supplied with this filing d
indicated on this report or supplemental r tig trug and 2
‘ of the corporation or the receiver or tru

changed, or on an attachment with ap‘agld

% ok qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

\?ﬂ"’y 5// D00 /

563-29/-S87S

' SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SiGNING OFFICER OR DIRECTCR

Date Dayume Phane #

CR2E034 (10/00)




