» FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P94000050772 Secretary of State

1. Entity Name 05-05-2003 90723 024 ***150.00
TURF SPECIALTIES, INC.

Principal Place of Business Mailing Address -
320 THRID STREET. SW 320 THRID STREET. SW ves
WINTER HAVEN FL 33880 WINTER HAVEN FL 33360

A A O

2. Principal Place of Business 3. Mailing Addrass

359% WAarerisrep p/rq/J e Wareeeray Frre

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ) ity & State 4. FEl Number Applied For
=g Ldtenm, Fe 59-3256791 _

L A /\’EL M”’; : Not Applicable
_‘BZEB f&}ﬂz:_: zc&zt;ni n %Eﬁ&oz COW ?ﬂ 5. E}ertiﬂcale of B‘t_a"tus Desirec‘i 0O ?ese ;?qﬁ?:éﬂv‘_

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name
1S, ART Strest Address (P.O. Box Number is Not Acceptable)
res ress (P.O. Box Number is Not Acceptable
320 3RD STREET SW
WINTER HAVEN FL 33886
City Zip Code
) ) FL

8. The above named entity submits thig/gtatemerjdor t rpose pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen¥’
SIGNATURE LA L/ 20, 93

Signatura, typed of ghnted fame of registersd ageont anr.’mle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) R .
9. Election Campaign Financing $5.00 may Be
oy L]
After May 1, 2003 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payakgie to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete WILE [ Change [ Addition
NAME LEWIS, ART NAME :
swreeT appress | 320 THRID STREET, SW STREET ADDRESS
crv-st-ze | WINTER HAVEN FL 33880 CITY-ST-2P
L O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O] Delete TITLE [Ochange ] Additiu—n—]
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP : CITY-ST-21P
TIME O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P _ - CITY-81-212
TITLE : 1 Delete TITLE [ change  [J Addition
NAME - . o NAME -
STREET ADDRESS STREET ADDRESS
CITY-47-71P CITY-ST-ZIF

12. | hereby certify that'the information supphed with this filing
indicated on this report or supplemental reppyt is trye and
of the corporation or the receiver or trusteg
changed, or on an attachment with an a0y

SIGNATURE: ___ SIZULH/IE LD 6// 3(//03

for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information

Scurgle and phat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
o gylite this pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
allsther fmagmpdwere

dd 5989690

CR2EQ34 (10/02)

sncumphe/unwpso OR PRINTED ulﬁ EOF sucnmc OFFICER OR DIRECTOR Date Daytime Phons #




