FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Apr 28,2003 8:00 am

T

DOCUMENT # P97000104445 ecretary of State

1. Entity Name 04-28-2003 91380 009 ***150.00
AMERICAN TURF EQUIPMENT CO., INC.

Principal Place of Business Mailing Address
2601 E HENRY AVE 2601 E HENRY AVE
BS B&

n— —— IR RAWR A

2. Principal Place of Business

Suite, Apt. #, eto. Stite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59’3479615 Not Applicable

Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired O Fee Required

- 6. Name and-Address of Current Registered Agent - -~ : - - -7. Name and Address of New Registered Agent ~ ™~
Name
BALUUS' EDWARD C Street Address (P.O. Box Number is Not Acceptable)
SANDLEWOOD DR BLDG 12
£202
WlLDWOOD Fl. 32785 City FL Zip Code

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
e Signalurs, typed or printed name of registared agent and titls if applicable. (NQTE: Ragisterad Agent signature required whan reinstating) DATE
. ""‘ . - ~ A f = -~ — - - 1 -
T Aﬂ::‘ifa:‘?‘gu‘b; {;EE ‘:3] ?::gsgg 00 9. Election Campaign Financing $5.00 May Be
- ay - Trust £ ibution.
Make Check Payahle to Florida Department of State fust Fung Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TiE P O Cotete Tme FsT F .—.-J Krchange [ Additien
NAME BALULIS, EDWARD NAME /__‘:‘_a/ e AN I ALy (;;“S
street anoacss | SANDALWOOD DR, BLDG 12 #202 STHEETADDRESS | /PR &2 TA vda/wosed PR,
crv-st-ze | WILDWOOD FL 32785 CITY-ST-21P é{//}sq/wo oo AR T rgs
TLE T . . X7 Delete e [ Change [ Addition
NAME YARBOROUGH, PATRICK NAME
STREET ADDRESS | 1902 WALLACE RD STREET ADDRESS
orv-s-2p || UTZ FL 33549 CITY-8T-2P
it - ST e T T T Opetee e [ VP o [ chiznge ™ B} Addition
NAME NAME \73..5‘?' A T. BaLvels
STREET ADCRESS STREEY ADDRESS | <y £ ﬁ e 6/ 4, ,'5 717 5 J 7T
CITY-$1-21P CITY-ST-2P
Apepke F/ 3R7/2
TITLE [ pelete TILE D [3 Change IaAddition
NAME NAME 4w TAan LaloLts
STREET ADDRESS ' STREETAOORESS L22s/m ey /.S aredl it fver e o LR,
CITY-ST-2IP CITY-$T-2IP Wr'{a/waa J /:70_ kY, 75,5-
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-7IP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-$T- 2P ,

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ltke empowered.

. ‘943
SIGNATURE: LS i iAED Yortos _axe-sree

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day Daytime Phone #

?

CR2EQ34 (10/02)



