2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P98000020880 B Secretary of State
1. Entity Namo 02-03-2003 90052 012 ***150.00
DETAIL TURF, INC.
Principal Place of Business Mailing Address
1700 NW RIVER TR 1700 NW RIVER TR JUVAVIUNY
STUART FL 34994-3449 STUART FL 34994-9449
/1525 NE Davlich Ave, /525 NE Duvlich Ave,
Suite, Apt. #, elc. Suile, Apt. #, etc.
— CHECK HERE IF MAKING CHANGES
Jensen [Feach £/ densen Feac )\, . M
City & State City & State . 4, FEI Number 4 Applied For
34957 Paxtin 39957 Pax-t1n 850831426 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desfred O 58'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR LT L e L . e e —— Neme _ .. - e e e e e

WITTING, DALE M Street Address (P.O. Box Number is Mot Acceptable)

1700 NW RIVER TR

STUART FL 34994-9449

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat'ormngem.
SIGNATURE : 7% £1%§ Dale  bJis# ' q /~/3-03

Signature, typed or printed name of ragistered agant amm'ré if applicable. {NQOTE: Registered Agent signature rewjl’ed when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Electi ign Fi i
Ater May 12000 Fee wil b $5500 ot Campa e $5.00 e
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE (O Crange [ Addition
NAME WITTING, DALE HAME
street appREss | 1700 NW RIVER TR STREET ADDRESS
CITY-8T-21P STUART FL 34994-9449 CITY-ST-2IP
TITLE [ petete TITLE {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P A
TITLE [ pelete TITLE [ Change [ Addition
NAME Toe— 2 : T T T ol RAME - - . Ces I
STREET ADDRESS STREET ADDRESS
oITY-§1-21P CITY-ST-2IP
TITLE [ pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-7IF
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report 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 ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: A AL B EOUIRED, 5, ). 3-03

- T X

SIGNATURE AND TYFED OR pnlNTEWﬁmNe CFFICER OR DIRECTOR 7 Dals Daytima Phone #

CR2E034 (10/02)



