FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03. 2002 8:00 am

9
DOCUMENT # PO0000059484 _ . | _  Secretary of State
TJ'S IRRIGATION, INC. ‘ 06-03-2002 91208 038 ***150.00
Principal Place of Business Mailing Address
‘9106 SE C-25 9105 8E C-25
BELLEVIEW fL 34420 BELLEVIEW FL 34420
S S— NEEIAL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State’ City & State 4. FEI Number Applied For
59’3658882 Not Applicable
Zip Country 2 Country 5. Certificale of Stawus Desired [ ?3-75 Additional
ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

oM OSephson

JOSEPHSON' LORRNNE Street Address (P.Q. Box Number i}s Not Acceptgble)
9105 SE C-25

‘BELLEVIEW:FL:34420 < =mm »— - — = om - = s o o o q IO"Q““S&"“*G‘25 -

/ B llovion FL 2420

8. The abovefmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

52201

SIGNATURE
Signalure, typeddr py‘ﬂ!sd nam{ﬂegistered agent and titla if applicable. {NOTE: Regislered Agent signatura required whan reinstating) DATE
) N o . '
9. I:xxsfﬁ;rporauc_:n is ehglda to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 T . 0
= rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J change [ Addition
N JOSEPHSON, LORRAINE | e
STREET ADDRESS | 9405 SE C-25 STREET ADRESS
CITY-ST-7P BELLEVIEW FL 34420 CITY-ST-2IP
e President 3 Delete e ' O Chasge [ Additien
NAME “TOMN 3 OS@P"\ﬁOn NAME
STREET ADDRESS qlor;. SE C-2. STREET ADDRESS
arv-st2P | B le viiea | é(_ 4420 CITY-5T-217
e SeC r-e,ta (4 / Tréet SULI'(‘? ookt TITLE OJchange [ Addilion
NAME Lsa J SO0 : NAME .
STREET ADDRESS qps_gg <. s mmpegmesenrme el STREETADDRESS foos . oo ir mezma = wm e e Tt e m L TeTTs LTy e
cnv-st-p | P \C/Vl@W i & L 5""’-‘[7_0 ¢ITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITEE {1 Change [ Addition
NAME NAME
STREETADDRESS | . .~ .~ ., 7 STREET ADDRESS
CITY-ST-2IP " A S . CITY-ST-2IP
TITLE “ [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

»
A

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig lrue and accurale 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 gr lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachm ith an addrass, with all other like empowered.

e 5.22.02 #0070

SIGNATURE AND T\’@OH PRINTENIAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phona #

SIGNATURE:

CR2E034 (9/01)

[¥] [ ¥ |}

avj



