FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90478 027 ***150.00

DOCUMENT # V29993

1. Entity Name

SOUTHERN TURF & LANDSCAPE, INC.

Mailing Address
507 AVENLE B
MELBOURNE BEACH FL 3295

Principal Place of Business
507 AVENUE B
MELBOURNE BEACH FL 3296

LR R S IR v
. e

ARV ARG R A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied Far
59—312?856 . Not Applicable
Zip Country Zp ‘ Country 5. Certificate of Status Desired O Eese gesq l':'l‘id("""”m
6. Name a-n_d Addres-s of Current Registere;l Agent 7. Narmne and Address of New Registered Agent
Name
Steppen C_WiisTER
KOSTRO’ VICTOR S Street Address {P.O. Box Number is Not Acceptable)
1625 RIVERVIEW DRIVE--«.
MELBOURNE FL 32901 $oN Pvenoe P
- N Ci Zip C
Ay 5 ¥ Merrovene Kenck FL | 35%s

8. Theébove named enllty 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

4-23-03

DATE

m"‘

SIGNATUHE "

{NOTE: Registersd Agant signature required whan reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - g'neme TME [ Change 1 Addition
NAME WILSTER, JENNlFEH G. NAME

sTReeT anoREss | 507 AVENUE B .- STREET ADDRESS

CITY-$T-2P MELBOURNE BEACH FL CITy-§T-2P

TITLE PD [ Delate TLE [ Change [ Addition
NAME WILSTER, STEPHEN C NAME

STREET ADDRESS | 507 AVE B STREET ADDRESS

GITY-ST- 2P MELBOURNE BCH FL CITY-S7-1IP

TME ST " O oslete TILE T > ‘O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 1 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE O pelete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver tr stee empoweraed [0 execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

43-03 _ (@)ne 3299

changed, or on an attachmen

SIGNATURE:

e/

dlidress, with all other like empowered.

IxE REQUIRED

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

AV 6p20210

CR2E034 (10/02)



