2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059646 | FILED
1. Entity Name Jlln 02, 2000 8:00 am
AGROTURF, INC. Secretary of State
' 06-02-2000 90003 049 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 349 P.O. BOX 349
TAMPA FL 33601 TAMPA FL 336010349
BAUUUUNLWY
= T s o (R
Suite, Apt. #, elc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurrioer Applied For
59-3390595 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
A |- . . o - - i - - - Fee Reguired — - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WARD. DAVID W JR Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
SUITE 3700 BARBNETT PLAZA
TAMPA FL 33602 City FL Zip Code

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

SIGNATURE
Signature, lyped or printed narme of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Sinancin
Tax filing requirement and elects (6 o $0. After MAY 1, 2000 Fee will be $550.00 eri-A fdsc;‘gﬂo"g‘;fe
{See criteria on Dack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delsts TMLE [ cChange [ Addition
MAME WARD, DAVID E JR. NAME
+ sTREETADDRESS | 1925 BAYSHORE BLVD STREET ADDRESS
| orv-sT2° | TAMPA FL 33606 o-5r-2¢
TITLE sSD O Delsta TILE O Change (] Addition
NAME WARD, LINDA B NAME
sTReET ADDRESS | 1925 BAYSHORE BLVD $TREET ADDRESS
om-s1-2P | TAMPA FL 33608 CITY-ST-2P o
e AVID T T 7 Delete TILE [ change  [J Addition
HAME WARD, TIMOTHY B NAME
STREET ADDRESS | 1801 RICHARDSON PLACE STREET ADDRESS
ory-sT-2P | TAMPA FL 33606 § crv-st-ze
i TmE TD [ Dalete TITLE [ Change L7 Additicn
| NAME WARD, DAVIDE I NAME
STREET ADDRESS | 547 ELMWOOD STREET ADDRESS
cor-stze | MCMINNVILLE OR 87128 o Giry-S1-2p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver@itrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen, an address, withrall gther like empowergd,
/ > / / /-’—’d
Y/

| SIGNATURE: S Ol S

Data Daytime Phone #

QL
SIGNATURE AND TTPED QR PRINTED NAME OF S1G! GPFF(‘CEP jv DIRECTOR

CR2E034 (9/99)



