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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

H.B. TURF MAINTENANCE, INC.

P98000035842

Principal Place of Business

16325 75 PLACE NO
LOXAHATCHEE FL 33470

Mailing Address

16325 75 PLACE NO
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Malling Address .

1354 Pand Rd. No.

Suite, Apt. #, etc.

Sulte, ApL. #, ete.

FILED
Aug 07,2001 8:00 am
Secretary of State

08-07-2001 90007 014 ***558.75

ARCR VA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L.OMHG" chee FL 650812944 Net Applicable
Zip Country Zip Country " . 8.75 1
\ 33 q"l o Pﬂ—(l\'\ B } 5. Centificate of Status Desired ?ee Heql‘:?gcllmna
6. Name and Address of Currem Registered Agent 7. Nama and Address of New Registered Agent
e e o —— e g iy o s il e Nm i _j__ Howt“ =
HOWELL RONALD J Street Address (P.0. Box Number is Not Acceptable)
16325 75 PLACE NO
LOXAHATCHEE FL 33470 1354 Fand B Neo.

oy anatdnee

8. The above named entity su its this statement for 1

SIGNATURE

urpos of changlng its registered office or registered

FL | *3%410

agent, or both, in the State of Fiorida.

Signatuke or pnnlad rame ot rsgustara

ent and | lYf appilcabTB

(NDTE Registered Agent signature required when reinsiating}

DATE

9. This cerporation is eligible to satisfy its I(tanglble
Tax filing requirement and elects to do so.
{See crileria on back) O

FILE NOW!!! FEE IS $550.00
After September.12, 2001 Fee will be $750.00
Make Check Payable to Department of State

35.00 May Be
Added to Fees

10. Election Campaign Finanging
Trust Fund Contribution.

CR2E034 (5/01)

I

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O belete e PAESTBENT B Change (2 Addition
HAE HOWELL, RONALD J NAME -

STREET ADDRESS | 16326 75 PLACE NO STREET ADDRESS

crv-s1-zp |LOXAHATCHEE FL 33470 CITY-5T-2P

TITLE O petete TIMLE Yice Presiowuntt Ol Change B Addition
NAME HAME MATTHEW Hawell

STREET ADDRESS staeeTanoniss | 15 Y Fano Aa- N

CITY-5T-2P CITY-ST-2P tovAharithee, FL 3 3"‘10

TLE [ belete TmE h J 0 Change ‘D Addition
-NAME .- = - - - - < ot T e PENAMET T mTe T o T g e ST AT T T : T
STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-5T-2IP

THLE O petete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP :

TITLE O pelete TITLE ) Change ~ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O Delete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S5T-21P CITV-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director '
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment i

SIGNATURE:

address, with all othegflik

Date Daytime Phone #

AV 921800



