2001 UNIFORM BUSINESS REPORT (UBR) FILED

W

DOCUMENT # P97000080193 Msay 04, 2001f gtO? am
e ‘ ecretary of State
ENVIRONMENTAL TURF SOLUTIONS, INC. 05.04-2001 90026 031 ***150.00
Principal Place of Business Mailing Address
14261 CLUBHOUSE DR P G BOX 2318
BOKEELIA FL 33822 PINELAND FL 33345
T S M
776 Pordclla Rd.. 770 Cosdells Rd.
‘&:mea’z)fs# etc. Smjtef .}th;w. DO NOT WRITE !N THIS SPACE
Ri,ty & sEt; m s . F L Cp{yr & su;_gi m F L 4. FEINumber  G5-0783779 Applied For
. + INy'er . . Myers Not Applicable
Zip ~ | Country Zip 0 Country » . $8.75 Additional
33 ,05 ) sﬂ, 3370 3 J Sﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, STEWART T " Michie] Do
1B g:gEﬁhUE?gggszg DR Streegl %ﬁ%ess (PPU‘;EO Number is Nci(-:cceptable)
#3063
) N+ M\,mr" FL | “28%%3

ement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

W i 3 forcl  aso

8. The above named entity submits

CR2E034 (10/00)

SIGNATURE Sigffature, typed or prinfled name of ragistered agent and title if appiicable. = 2 (NOTE: Ragistered Agent signature required when reinstating} DATE
9, Ihis g_orporatfqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Foos
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTE D [ Detete TITLE ] change [ Addition
NAME BENNETT, STEWART T NAME
staeer aporess | 14261 CLUBHOUSE DR STREET ADDRESS
CITY-5T-2P BOKEELIA FL 33922 CITY-$T-2IP -
TITLE D [ Delete TILE [ Change  [] Addition
NAME TILEMAN, PAUL NAME
streeT aporess | 1415 CLEMENT CT STREET ADDRESS
CITY-ST-2IP COLLEGE STATION TX 77840 CITY-ST-ZIP
TILE D [ Detete TTLE [J Change [ Addltion
NAME - DEPEW, M'CHAEL - - NAME - - -
staeer anoress | 8§35 HERNICKSVILLE RD STREET ADDRESS
CITY-ST-2IP TEKONSHA Mt 48092 GITY-ST-7IP
THLE [ Deletz TILE T JChange  [] Addition
NAME NAME
STREET ADr}ESS STREET ADDRESS
CITY-ST-27 CITY-S1-21P
TME v [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE:

30 Mordl Roo( K/ - es@-FI27

D HAME OF SIGNING OFHCER OR DIRECTOR T Date Daytima Phona #

SIGNATURE AND TYPED OR PRI




