2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P97000078356 Mar 17,2000 8:00 am

1. Eniity Name

BALDWIN TURF, INC. Secretary of State

03-17-2000 90017 016 ***150.00

Principal Place of Business Mailing Address
1480 HICKORY ST 1480 HICKORY ST
NICEVILLE FL 32579 - NICEVILLE FL 325789760 ”
us us o
4o Lowe O st o Live ODuk. ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale - 4. FEI Number Applled For
Nicga l & _ F L, | WEE ll & 59-3467894 Not Applicable
Zip Country Zip éountry o . $8.75 Additional
- 5. Cenriificate of Status Desired O )
2SS |\OAoSA | 22 ST Ok A e A Foo Requred
6. Name and Address of Current Registefad Agent 7. Name and Addrass of New Registered Agent
T Name o

NEWTON, MITCHELL Street Address (P.C. Box Number is Not Acceptable}
115-D N.W. RACETRACK RD. .

FT. WALTON BEACH FL 32547

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If Bpplic‘ﬁble‘ {NOTE: Registered Agent signature required when reinstating} DATE
9. $hrsﬂc'orporat|9n is elilglbl: to siillsfydns Intangible Af FlL‘EAYNOW,!. I::EE IS“$;5U.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement an glects to do 0. er MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fess
{See criteria on back) (] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 0 petete TILE [] Change [ Additions
HAME HERNDON, D T NAME
STAEET ADDRESS | 4502 HIGHWAY 20 EAST STREET ADDRESS
ATy -sT-2p N‘CEV‘LLE FL 32578 CITY-ST-21P
TITLE D 1 pelete TITLE [J Change [ Addition
NAME NEWTON, MITCHELL NAME
STREETADDRESS | {145-D N.W. RACETRACK RD. STREET ADDRESS
crry-8T-2P FT. WALTON BEACH FIL 32547 Lrmy-S1-2IP
TIE D . ,@Dem TITLE [J Change [ Addition
NAME BARNICOAT, RON NamE
STREETADDRESS | 1480 HICKORY ST STREET ADDRESS
Cy-s1-21 NiCEV“_LE FL 32578 GITY-ST-Z2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME LADD b}q\) i D . NAME
;T:YEE; :I;J;):ESS I 440 t v é-— O A"b ,Sf" 7 ; STREET A[;DPRESS
ST AvcEulle FL 228 GirY-ST-2
TITLE v [ Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST1-21P
TILE - O pelete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an s meqt with an address, with arogher like empowered.
SIGNATURE: QJL._ ([ Yol DO 3430 ( 6\ - Yoeo> |

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Diate \ Dayfie Phone #




