2000 UNIFORM BUSINESS REPORT (UBR) FILED

A . S
DOCUMENT # S95316 Feb 28, 2000 8:00 am
1. Emlty Name S r t f St t
PRECISION TURF, INC. ecretary ol state
02-28-2000 90072 035 ***150.00
Principal Place of Business Mailing Address
11345 DISTRIBUTION AVE WEST 11345 DISTRIBUTION AVE WEST
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-2746 coiprvier paen
us Us BUUsbhbh
s v ARG LA
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 59-3099372 Not Applicable
Zip N - .- Country - Zip - - Country 5. Certificate of Status Desired (| ?i'ggqlﬁ:ﬁjmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L'NEBERGER, JAMES Sireet Address (P.O. Box Number is Not Acceptable)
11345 DISTRIBUTION AVENUE WEST
JACKSONVILLE FL 32256
City FL Zip Code

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.

SIGNATURE
Signatura, typed o printed name of ragistered agent and title if apphcable. {NOTE: Registered Agant signature required when reistating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!! FEE IS $150.00 10 i -
. Election C Financ
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trjsct IES n da(r:'m oi??)rljti:an‘ "o 0 fgjégotohézgsse
{See criteria an back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TITLE [ Change [ Addition
HAME LINEBERGER, JAMES ) NAME
streeT aporess | 11345 DISTRIBUTION AVENUE WEST STREET ADDRESS
orv-st-2P . | JACKSONVILLE FL CITY-§1-21P
TILE VP T Delete TITLE Ol Change [ Addition
NAME CASEY, JOHN NAME
smaeeT sooness | 11345 DISTRIBUTION AVENUE WEST STREET ADDRESS
CITY-ST-2P JACKSONWVILLE FL _ CirY-S7-2IP
e S [ Delete TITLE O change [ Acditien
NAME LINEBERGER, MELISSA NAME
sraeeT aooRess | 11345 DISTRIBUTION AVENUE WEST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TIME o [ Detete TITLE [ thange ] Addition
NAME - = NAME
STREETADDRESS | ** -t STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of luwaree empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

chapggd, or on an attachmenth apaddress_ayilh all cther owered.
p—
E Lingbereer? o) joo 04083

Date Dayurme Phoneg #

CR2E034 (9/99)



