1/12/06-90107-018-3$150.00-$150.00

1. Entity Name

RED OAK TURF SALES, INC.

DOCUMENT # P92000008856

- .

A

FILED
Apr 24,2000 8:00 am
ecretary of State

01-12-2000 90107 018 ***150.00

Principatl Place of Business

23t NW 130 AVE
PLANTATION FL 33325

Mailing Address

231 NW 130 AVE
PLANTATION R, 33325-2205

2, Principal Place of Business

3. Mailing Address

U

Suite, Apt. #, elc.

Suite, Apt. #, elc.

2O NOT WRITE 1IN THIS SPACE

City & Stale Cily & State 4, FELNumber Applied For
(5889 1579 o Aol
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired C Feo Required
g £._Name and Addregs.of.Current Ragistered Agent_ LR | 7. Name.and Address.of. New.Reglaterad Agent I i
Name
HNTHGOCK' EDDIE © Steet Address (P.O. Bex Number is Not Acceptable)
231 NW 130 AVE
PLANTATION FL 33325
City F L Zip Code

SIGNATURE

8. The above named entity submiss this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad of pantad name of egrersrad agent and wie if appicable,

{NOTE: Regisiered Agent signalure fequired when reinstating)

/Lm%'da

9. This corporation s eligible to satisfy its Intangibie
Tax fiting raguiremant and efecls to da so.
{See critaria on back)

FILE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Feas

Make Chack Payable to Department of State

11 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e PRES: O Betgte TMe Dl change [ Addition | =
NAME Z,Cld i E, C - 1+ M T HRCOCR NAME . | -
. b ) Al

st ApDRess § 2.5 6 A6 'n)f-jﬁ’ ,Cyae,.{‘ - STREET ADDRESS pree :
CiTY-S-2P tan TN (=f . FE523 CHY-$T-2P

p i £ "‘.“J I
me D pesete ME O change ] Addition §j ¢
NANE Nag
STREET ADDRESS STREET ADDRESS
CATY-5T-2P . . ., Jomestze g . .
E 1 vetate e [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-7P Cry-s1-ZiP
1HE . 3 eter TE [ change {3 Addition
NAME HAME
STACET ADDRESS STREET ADDRESS
CITY-§T-21P Cimy-51-7P
TmE £ Delere TNE Clohange [ Additon
NAME ﬁ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CHy-8T- 2P
e [ peleta TITLE [ Change  [J Addition
NAME -~ NAME
STAEET ADDRESS { . STREET ADDRESS
CITY-ST-2IP CITY-57-2P
13. | hereby certig_that the informalion suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)), Forida Satuies. | furiher cerlify ihat the information

indicated on this repert of supplemental report is true and aceurate and that my signature shall have the same legal effact as if made under oath: that | am an officar or direclor

of the carporation of the receiver o trustee empowerad lo execute this report as requir
changed. or on an attachment with an address, with all other like

SIGNATURE: =aes /7.

SICHATURE AND TYPED DR PRINTED HAME OF SIGMMG OFFICER QR DIRECTRA

by Chapter 867, Florida Statutes; and that my name apgears in Block 13 or Block 12 if

/=3 ~00 ()0 -2365

Daytime Phone #

powered.




