2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000091259

INTERNATIONAL TURF APPLICATORS, INC.

Principal Place of Business
29t0 DRANE FIELD RD
LAKELAND FL 33811

Mailing Address

3823 OLD SALEM RD.

LAKELAND FL 33811

2. Principal Place of Business

3. Mailing Address

.

-l — o

=~ Suite, AptT# elc.

Suile, Apt. #, elc.

: FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90241 048 ***150.00

L

a

[0 CHECK HERE IF MAKING CHANGES

DUFFY, ANNE MARIE
3823 OLD SALEM RD.
LAKELAND FL 33811

City & State City & State 4, FEl Number 360 Applied For
59— 7010 Not Applicable
Zi Count| Zi Countr " . iti
L Lntry P untry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N +

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

WS W

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, typed or printed name of registared agent and titla if applicabls.

{NOTE: Registerad Agant signature required when rainstating)

DATE

fi‘

FILE NOW!!! FEE IS $150.00

Ty

o]

~asz— = "9, Election Campaign Financing

=77 Afier May 1. 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

|‘:]~' *7 $5:00 MayBe

Added to Fees

of the corporation or the recei
changed, or on an attach

SIGNATURE:

or trustee empowered to execute {f
th an addregs, with all other like empG

2/5. 02

12. | hereby certify that the information supplied with this filing dees not qualify for the exempion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information”
indicated on this report or supplamental 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
: r po:jt as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 it

W re

IGNATURE ANDT\ﬁ’ED c(a PRINTED NAME OF SIGNING OFFICER OR W“"?’of /

Date Daytima Phone #

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P O petete TILE O changs [ Additicn 3
NAME DUFFY, ANNE MARIE NAME S
steer anceess | 3823 OLD SALEM ROAD STREET ADDRESS g
arv-sr-ze  TORBERDO FL 32811 ,{A’Kt’l—hﬁ CITY-§1-ZIP S
TITLE [ Delete TITLE (O change [ Additicn -%
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS

— Ei PSP — | SELEE ST S - oo B oy SLzpe e o = = - I
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2P CITY-ST-2tP .
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP ITY-5T-7IP

*hed



