2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # P96000059646

1. Entity Name
AGROTURF, INC.

ecretary of State

04-21-2003 91071 017 ***150.00

Principal Place of Business Mailing Address

P, X P.C. .BOX.5
T FL TA

- v w4

2. Principal Place of Business

&l-u Bhfd 3. Mailing Addrass

29040 Pay 1o

TN

Suite, Apt. #, elc

2910 M%o

Syite, Apt. #, efc.

Ba, Blul
U

X[ CHEGK HERE IF MAKING CHANGES

Surte 300 site 300 :
City & Stata & State 4. FEI Number Applied For
o a___i F/ L ayr) 0&_ FL 59—3390595 Not Applicable
Zip CGIH""U Zip O $8.75 additional

323,29 & Hgise! 33&29

a3n

5. Certificate of Status Desired

Fee Required

6. Name and Address of. Curﬁr t Registered Agent

7.. Name and Address of New Reglstered Agent

WARD, DAVID W JR

-L."'nQI j({

Jf%.woé E. Ward, Jr.

Sﬁ_&fddrej{{ﬁ) Nurnber‘s Not ceplabl%l d

5Ul'f’& 30(5

Cit

le Ceod
HeNaaTelo 8

oy To
FL

.29

8. The abova named entity submits this statement for the purpese of changing its registered office or regist‘red agent, or both, in the State of Florida. | am familiar wnh. and accept

regis1eredfem

IGnature, typdd or orinted name of registered

SIGNATURE

{NOTE: Ragisterea Agent signature require4 when reinstating)

"’/D’Af/” 2

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floricia Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE =~ ; ;Sg’cnange {1 Addition
NANE WARD, DAVID E JR. NAME Ll o LA

sTREET aD0RESS | 1925 BAYSHORE BLVD STREETADORESS, | 7% . ¢ » S 2 70 Y e

orv-st-2F | TAMPA FL 33606 orvstae R . -

TITLE SD [ Delete TITLE ' [ change [ Addition
NAME WARD, LINDA B NAME

STREET ADDAESS | 1925 BAYSHORE BLVD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33608 CITY-$7-2IP

TILE ATD ) " O oerele me T T Clchange [ Addition |~
NAME WARD, TIMOTHY B NAME

smeet 400rESS | 1801 RICHARDSON PLACE STREET ADDRESS

on-sT-2P | TAMPA FL 33606 - CITY-ST-21P

TME T0 O belste TLE [J change ] Addition
NAME WARD, DAVID E [l NAME

sTReET ADDRESS | 9258 S DAVIS STREET STREET ADDRESS

cmv-sr-zf TMCMINNVILLE OR 97128 CITY-§T-2PP

TITLE [ Dejete TITLE ] change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O oslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this f\llné:;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE:

REQIRTH

*/3’).2 357 74
L) (2. UJﬁ

SIGNATURE AND TYPED OR PRINTED

& )
Vur
1

G OFFICER CR DIRECTOR

Daie Day‘lime Phone #

AV SOL0SH0

CR2E034 (10/02)



