2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000075395 May 11, 2000 8:00 am

1. Enty Name Secretary of State

TURF KING, INC. 05-11-2000 90247 001 ***750.00
Principal Place of Business Mailing Address
" ARLINGTON EXPRESSWAY 5051 ARLINGTON EXPRESSWAY
e v 1 FL 32201 JAGKSONVILLE FL 32211-5628 14279
SUllé, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot AT

P Country “e Country 5. Certificate of Status Desired O $8'75 Add‘ntional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent

Name

FELKER, PAUL Street Address (P.C. Box Number is Not Acceptable)

5851 ARUINGTON EXPRESSWAY

JACKSONVILLE FL 32211
City FL Zip Code

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

SIGNATURE
Signature, typed ot pnnted name of registered agent and ttte if apphicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOWi!t FEE IS $150.00 ‘ - .
T iy roauirarmont A oocts 10 40 50. After MAY 1, 2000 Fee will be $550.00 10. Blecton Campaign Fhancioy  $5,00 May 8o
(See criteria on back) O Make Check Payabls to Depariment of State ’ s
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE P [ Delete TLE nid Y Trwdwrus B Change [ Addition
NAME SESSIONS, JOHN F NAME
streeT aDDRESS | 5951 ARLINGTON EXPRESSWAY STREET ADDRESS
omy-st-zr | JACKSONVILLE FL CITY-ST-2IP ~
TITLE VP C1 Delsie TMLE -~ (X Change [ Addition
NAME FELKER, PAUL J. JR. NAME
sTReeT apoRESS 15951 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CoY-sI-2Ip
mE T YPr - 1 Getate ILE [RA) - [ change R Adcition
N MILTON, JOHN G. ot Tandd, Leler
sTReeT aDoRESS | 5951 ARLINGTON EXPRESSWAY STREETADDRESS | € & 57\ & W \““' GFf rediwsy
om-sm-20 | JACKSONVILLE FL Girv-s7-2P Tackioav .%c. 2- 3221\
TITLE U Delete e 0O ” [ Change P Addition
NAME ‘ NAME fXe, (oren
STREET AGDRESS STREET ADORESS | €~ 57) A-lia \-i ~ By Pnu.!w&j
CITY-ST- 2P CITY-51- 2P Trckieaw lt&, L322
me O Delete e 0 ", O Change (] Aciition
NAME NARIE {eiitont, bovn
STREET ADDRESS STREETADDRESS | €6, £ X ,.\\,3 \.., ~ K A f’ ivtny
OITY-57-2P CITY-5T-2P Toackion vi T cL 3
TITLE ] Delete TITLE ’ [ change (] Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P P CITY-ST-7IP

plied with this filing doe Ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al report is trugfand acgrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee Ampowefod to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticn s
indicated cn this repart or supplem
of the corpoeration ar the receiver
changed, or cn an attachment vy

SIGNATURE: 5

sf'hnruns ANDTYPED OF

oo qot 143 g1

RINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytrre Phare #

gl

CR2E034 (9/99)



