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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000061475

1. Enlity Namg

GARRISON [RRIGATION &

/11/2002-90121-015-$150.00-$150.00

‘ | FILED

RSERESISEARERRD INC. h)r%r 020CT 11 PH 2554
4

SECRETARY OF STATE

Principal Place of Business Mailing Address - TALLP H,}FJS;‘E Ff_UHf [:?A
8042 LAKE RUTH DR, WEST §042 LAKE RUTH DR. WEST ' UVaiJvIi Uy
DUNDEE FL 33838 DLNDEE AL 33838

IR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Agldress

Suile, Apt. #, atc. Suite, Apt. #, e

City & State m F L * ?me 52/‘?4 I g 3 x%:zlpi::i::;ble

Zip 7 Country gp 38 3 8 Qoun;.rys | 5. Cenificale of Status Desired a ?ese'ggqmm"“”
.. 6. Name and Addresa of Current Ragistered Aper - 7. Name and Address of New Reglstered Agent
Narne -
GAMSON' JOSEPH L Street Address (P.O. Box Number is Not Acceptable)
6042 LAKE RUTH DR. WEST :
DUNDE@ FL 33838
City FL l Zip Coda
8. The alove namad entity submils this slatement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida.
SIGNATURE N
Signatura, Typad 0! prnted hame of registered egant and tiie it applicacle. {NOTE; Regislomad Agent signaiyre raquired when reinsiatng) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOWII FEE IS $150.00 10. Elocti ) .
" . . Election Campaign Financin
Tax filing requirement and e'ects lo do so. ) After May 1, 2002 Fee wifl be $550.00 Trust Furd O:mlr?bution g 0 f?uﬂqo":zf“
{See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TLE Presidth . [ Delete TILE : O Change [ Addition
MAME ‘Uo,Sm (ra ‘?’I Son : MAME
stneeT apongss | PO 7 : STREET ADDRESS
oIy -51- 216 mntﬂfﬁ. FL 233%3 ‘ CIFY-5T-2P
THLE [ Detete e O change [ Addtion
NAME NAME :
STREETADDRESS | - SIREET ADCRESS
CITY-ST-2P ‘ CITY-ST-21P
LE : =~ [J celete TIILE : “CJCrange I Adtition
_NAME . . co. Pt I .
STREETADORESS | - - - - " STREEY ADDRESS
LITY-51-21P CIry-S1-2F _
MTLE [ pelete e . . [ change 7 Addition
NAME . NAME ) :
STREET ADDRESS . STREET ADDRESS
CITY-51-21P . CIFY-81-27
e ’ T Deleta BNE [ Cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TIILE O Deiete TITLE . . Blcrange [ Addiion
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP oITY-S1-2IF

13. | hereby certity thet the information supplied with this ﬁl'mg doeas not qualily for the exemplion stated in Section 1 19.07}13)“), Fiorice Statutes. | lurther certify that the inlarmation
indicated on this report or supplemental report is irue gnd accurate and that my signalure shall have the same legal effect as § made under oath: that | am an officer ar direcior
ol the earporation or the receiver or Justea empoweys to axecute this report as raquired by Chapter 607. Flovida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaent withgh A

n addres all other like empowsred. % 3
SIGNATURE: _NSAAZR o072 @/‘ZS‘ - 202 D457

NAME OF SIGMING OFFICER DR DIRECTOR Cayume Phone §

- i o : o rofi)y e

aw

CR2EQ034 (9/01)




 Rlbtoad bl




