e E—— ]
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #  P97000080193

ENVIRONMENTAL TURF SOLUTIONS, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90036 029 ***150.00

AY  AtOR/b0 EE

“Mailing Adcress

770 PONDELLA RD
#263

Principa! Place of Business

T70 PONDELLA RD
#263
FORT MYERS FL 33303

FORT MYERS FL 33903

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc, Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
65‘0783779 Not Applicable
- - I —
“p Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DEPREW' MICHAEL ™ Street. Address (P.0. Box Mumber is Not Acceptable)

770 PONDELLA RD .

#263 %

NORTH FORT MYERS FL 33903 City FL | Zp Coce
8. The above named entity sz,Lb' A ¥ statemnent for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida,
SIGNATURE W ol M -\olﬂf [ w, Dc?c"d " PWS ?A? 3/0 2

Signatura, typed or printed name of registerec agent and titla if applicabla. (NCTE: Registered Agent signature required when reinstaling} h nafe ¥

~9...This corporation is.eligible.to satisfy its Intangible,
Tax flling requirement and elects to do se.
{See criteria on back) O

After May 1

—~ - FILE NOWU! FEE IS $150.00 _ _
, 2002 Fee will be $550.00
Make Check Payable to Department of State

- .

:=.-10.-Elec!ion.Campgigg{inangir]gvﬁ:_,,; $5.00.May;Be._
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I B

TILE D Delate TITLE [Jchange [ Addition §
NANE BENNETT, STEWART T NAve S
STReeT aD0RESS | 14261 CLUBHOUSE DR STREET ADDRESS §
CITY-5T-21P BOKEELIA FL 33922 . CITY-ST-ZIP ?rd
L D ’ O petete T Clchange (7 Addition | &5
NAME TILLMAN, PAUL NAME
STREET ADORESS [ 1415 CLEMENT CT ) STREET ADDRESS
CITY-ST-2IP COLLEGE STATION TX 77840 - CITY-51-2iP
TLE D [ Delete TITLE [ change [ Acddition
NAME DEPEW, MICHAEL NAME
STREET ADDRESS | 835 HERNICKSVILLE RD STREET ADDRESS
CITY-ST-2IP TEKONSHA MI 49092 CITY-5T-2IP
TITLE 1 Delete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

- TITLE [ Delete TITLE s [ change  {J Addition
NAME NAME . SR
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7P CITY-ST-2P
TTLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P -

"13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee o powered to execute this re|
changed, or on an attachment with gn gddrgss, with ail other like em

SIGNATURE: WL

-

qualify for
and accurate and that m

ared.

. Florida Statutes. | further certify that the information
as it made under oaih; that ! am an officer or director
ppears in Block 11 or Block 12 if

the exemplicn stated in Section 119.07(3)()
y signature shall have the same legal effect
port as required by Chapter 607, Florida Statutes; and that my name a

P{‘C‘Et\oll’ﬂf ’#QEA.? I' Y] 657 L9749

]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(] Daytima Phone #




