- FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name PO2OOO1 29032 05-01-2003 90221 032 ***150.00
WATERUNK IRRIGATION & LANDSCAPE SERVICES, INC.
Principal Place of Business 7 Mailing Address
5522 NORDE DR. 5522 NORDE DR.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
2. Principal Place of Business 3. Mailing Address ||||I|I|| |” I|||I ||||||||”||||| ||l|’ “llllllll ‘lm IM”MI ﬂ‘l {“‘
Suite, Apt. #, t.atc. Suite, Apt. #, atc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNu r Applied For
Oa 6@551 %5 Not Applicable
2p ST Country-. _~... . P e ryems (e GO <5 Cortificate of Status Desired™~  [F]= ‘$875 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COATES’ IONA K Street Address (P.O. Box Number is Not Acceptable)
1794 ROGERO ROAD
JACKSONVILLE FL 32211
¢ City FL Zip Code

,__8'. .Fhe abova named entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
"« the obligations of registered agent,

3

SIGNATURE -
Signawire, typad of printed namé's! registered agent and title if applicable. (MOTE: Registerad Agent signature required when reinstating) 7 DATE
FILE NOW!! FEE IS7$150.00
9. Election Campaign Fipancin
After May 1, 2003 Fee wiit be $550.00 Trust Fund Coitr?bution. ¢ O fdsd-e?j({ohg:i? °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | KiB ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
Tme PRES @ 1 Delete TITLE [J change  [T] Addition
NAME GESTER, CECIL E ' NAME ‘ .
STREET ADDRESS [5522 NORDE DR. STREET ADDRESS
omy-st-2p - JACKSONVILLE FL 32244 GITY-ST-2IP
e VP g e - [ Change [ Additon
NAME DORTCH, EDWARD D JR. NAME
STREET AODRESS |2130 ALMIRAST ™= ~ - e oo NOSTREETADORESS.| L
om-st-2p_ |JACKSONVILLE FL 32211 CiTY-sT-2P - T
TITLE [ oelete TITLE [C) Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (1 Delste TITLE O Change [ Addition
NAME " NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE £ Deiete TRLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP )
TITLE . ] Delete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IF

12. | hereby certify that the information supplied with this filing doesfot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repopris true and accyfate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the recefver or trugtee gmpowere exgbute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

(VRN V.V V]

. CR2ED34 {10/02)

J‘
S

3 ‘/ / 17 / 03 [aod) 501003
Dhtel T Dajime

c) Phone # P




