2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # S32829 Secretary of State
1. Entity Name 02-14-2003 90240 026 ***150.00
GOLF COURSE SERVICES, INC. '
Principal Place of Business Mailing Address
2608 BERRYVINE PLACE 2608 BERRYVINE PLACE
VALRICO FL 33594 VALRICO FL 33594
IO
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, .FEI Number Applied For
59—3056797 Not Applicable
Zip Country ap Country §. Certificate of Status Desired d ge%gfq 33:;“0"5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ [———— - PR \--‘-_ — T ——e - .- ST e LD b e - ‘—-Néme—»—* et Tt g A e T 7 s I S T s - -—
RODGERS, RICHARD P. Street Address {P.O. Box Number is Not Acceptable)
2608 BERRYVINE PLACE

VALRICO FL 33594 -

City FL Zip Code

8. The above named antity submils 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 obligat) istered agent. _
SIGNATURE Lchbhmd FIYAN IE!(‘.HAD_I\ ‘P. ’%f.‘_x@- ER=S A A~D2

&

- SignalulLtyped or printad name of registered agent an‘ﬂtlaﬁ apgfleble. {NOTE: Registered Agant signalure required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550,00 ) . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Addition
NAME RODGERS, RICHARD P. NAME
streer anoress | 2608 BERRYVINE PLACE STREET ADDRESS
orv-s7-z¢ | VALRICO FL CiTY-ST-2IP
TITLE Y 1 Delete TmLE [ Change [ Addition
HAME HEID, GREG T NAME
sTReeT ADDRESS [408 INVERNESS AVE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-2IP
e mim— Ooeete TLE ' ) Change [ Acdition
NAME T T TR T T T e e SRS s e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delstz TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-7IP CITY-ST-2IP
TILE 1 pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 petete TITLE T change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac address, with altethertikae ™ q.

COUNE RO AN htt-023  S1R997-0763

SIGNATUtANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIF&TOR Cata Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



