2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #  P98000101851

PRO-GRO TURF FARM & NURSERY, INC.

THE

Secretary of State

01-16-2003 90107 029 ***158.75

Principal Place of Business Mailing Adciress

1443 COUNTY RD 304 P.O. BOX 729
BUNNELL FL 321100729 BUNNELL FL 321100729
us us

2. Principal Place of Business 3. Mailing Address

IO AR DR

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

X] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
59'3545607 Not Applicable
Zi ounti Zi Count it
P Country P ouniry 5. Certificate of Status Desired U $875 Addltlunal
Fes Required
_..6._Name and Address of Current Registered Agent_ - —_-1.. Name and:Address. of New:Reglstared:-Agent
MName
Roberts, Tance E

it

ROBERTS, TANCE E
 P.O. DRAWER 10

mﬁmm S

Street Address (P.O. Box Number is goi Accepiable)

Edst Moody Blvd.

BUNNELL FL 32110-0010 ‘P.0O. DRAWER 10 '
City T FL Zip Code
BUNNELL 32110

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titla if applicable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

. FILE NOW!! FEE IS $150.00
o \{-}ﬂer May 1, 2003 Fee will be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

[N NNV V]

nwv

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me - A|p O Detete TITLE President _ X change [T Addition
NAME STRICKLAND, STEPHEN D NAME Strickland, Stephen D
STREET A00RESS (TTATXCOUNTY RD 304 saeeTaoohess ([ 1443 County Reoad 304
orv-s-2>  BUNNELL FL 32110-0593 ar-stze | BUNNELL FL, 32110
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
—THLE T e P e T T T R S I e SR e TS —[J'Charge — [J'Additicn |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
NLE [ Delete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-21P
TITLE 7 Deleie TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an adgress, with all other |

SIGNATURE:

is repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
7’ powered.

[-/3-0D 1 386-437-06es”

Date Daytima Phone ¥




