2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H89553 .
it Mar 07, 2000 8:00 am
HARTMANN IRRIGATION, INC. Secretary of State
03-07-2000 90032 040 ***150.00
Principal Place of Business Mailing Address
685 FERN DR. P.C. BOX 541364
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32054-1364
us us T
- ‘w_____—-———; - - - -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 54-2632009 Applied For
Not Applicable
i t i i i
Zp Country Zip Country 5. Cerlificate of Status Desirec a $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
KIRSCHENBAUM, JACK A.
i) L v Sireet Address (P.O. Box Number is Not Acceptabie)
505 NOHTH_OHLANDO AVENUE
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity submits this statement fop the purpose of chiknging its registered office or registered agent, or both, in the State of Florida.
' i/ ’
’ / el P e /
SIGNATURE Mf.“"" g
— Signature, typed or printed name of registsred agent and title if appiicable/ {NOTE. Registerad Agent signature req!ired when rinstating) DATE _
T EREeLTT | L et ety g A s - e L f e b et e L T TR, -
9. This corporation is eligible to satisfy its Intangible ¥ILE NOW!!! FEE IS $150.00 1 ) - ‘
Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0. EFIE;Ugzn%agoii?;uigl:nmng O fds‘;gjqo"gaegfe
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE FD O Delete TILE Ocrange [ Addiion | &
NAME HARTMANN. WALTER NAME 2
smeeraoomess | 685 FERNDR. - - STREET ADDRESS §
ov-s7-z” - {"MERRITT ISLAND FL: - - GTY-5T- 7P &
— : ——— C
TIILE T e e O pelste TITLE Ochange  [J Addiion | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TMLE {7 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ petete TILE (1 Change (0] Additicn
_NAME } NAME ' CE sl e e,
STREET ADDRESS - T T e 27 7R STREET ADDRESS T - - . .
CITY-5T-7iP CIrY-§1-21P S T
TITLE 2 pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-ZiP
MLE « - ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. hiereby céftity that the informalion Suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
" indicated on this raport or supplemental 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
of the corporation or the receiver or trustee empawered to exeglite 1 report s requiredyby Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with f_m;.a\ddr s, with all other owered. 32/__
NE s Wlk F W Jr. 1/27/00 4531y

SIGNATURE: B/

SIGNATURE AND TYPED CR PRINTED NAKLE OF SIGNING OFFICER OR DWZ‘R Date Daytime Phona #

./



