2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000065601

1. Entity Narne

TOP TURF FARMS, INC.

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90028 005 ***150.00

Principal Place of Business

PO. BOX % P.Q.
LOXAHATCHEE L 33470
us Us

Mailing Address

LOXAHATCHEE L 334700088

BOX %8

2. Principal Place of Business

3. Mailing Address

A IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 mm7 Applied For
90 Not Applicable
i i tr i
e Countey éa Country 5. Certificate of Status Desired O $8'75 P..ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
U, - . - - —=| Name-—=r-= - --

ECHOLS, PHILIP T Street Address (P.O. Box Number is Not Acceptable)

14200 ASTER AVEMUE

WEST PALM BEACH FL 33414

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and tle if applicable.

_ {NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible t¢ satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back)

~ FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Cantribution,

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TITLE D [ Delete TITLE [ Change  [] Addition
NAME ECHOLS, PHILIP T NAME

sreeT aooress | PLO. BOX 98 STREET ADDRESS

CITY-ST-2IP | OXAHATCHEE FL 33470 CITY-ST- 27

TILE D [ pelste TITLE [J change [ Addition
NAME CARTER, BRUCE C NAME

staeeT anpress | P, Q. BOX 396 STREET ADDRESS

CITY-$T-2IP LOXAHACHTEE FL 33470 CTy-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME T N NAME N - ’

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2IP

TITLE [ pefete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ oelete TITLE [ Change [ Addition
RAME ’ NAME

STREET ADDAESS STREET ADDRESS

CITY-5T7-2IP CIFY-$T-ZP

13. | hereby certify that the information supplied with this filjpe

indicated on this report or supplemental report i% trug
of the corporation or the receiver or Jreg
changed, or on an attachment withfan gddfess,

SIGNATURE:

mpgwfred to execute this reg
b all ather like empo

qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o) oo 54 13-9183

I ¥ [ pae Daytrme Phone #

/

CR2E034 (9/99)



