2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 385744 Jan 19, 2000 8:00 am
1. Entity Name S
ecr f
UTILITIES & IRRIGATION SUPPLY, INCORPORATED ¢ etary of State
01-19-2000 90266 043 ***150.00
Principal Place of Business Mailing Address
4441 HANCOCK BRIDGE PARKWAY 4441 HANCOCK BRIDGE PARKWAY
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33903-4252 9 0 2 2 0 8
R s v LT T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1398477 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae‘ggn’:?ecﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e T —— . ] MName o - -
SARGEANT, JOHN E Street Address (P.O. Box Number is Not Acceptable)
4441 HANCOCK BRIDGE PKWY. '
FT MYERS, FL
N. FT. MYERS FL 33903 City ' FL | ZrCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and tille if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
o st | AR 1,200 Fea il be Sss0g0 | 10 EeCienCampagnFneng | $5.00 vy e
G 18 . ' 5 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O3 Celete TILE [ Change [ Acdition
NAME SARGEANT, JOHN E. NAME

sTReT ADDRESS | 4441 HANCOCK BRIDGE PKWY. STREET ADDRESS

CiTY-ST-2IP N. FT. MYERS FL CITy-ST-2IP

TITLE SD O Delete TITLE [ cChange [ Addition
NAME TERRY, T RANKIN NAME

stReeT ADoRess | 1245 HANTON AVE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 00000 CITY-ST-2IP

ME V.. . L e e Delete e . _ _ O cChange (7] Acdition
NAME KNIESTEDT, JOHN G. TR e - - B
streer anoress | 1714 W. BLUEWATER TERR. STREET ADDRESS

CITY-ST-2IP N. FT. MYERS FL CITY-ST-2IP

TITLE O Detete TITLE [ Ghange [ Additicn
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ Delete TILE Cichange [T Addition
_ NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-5T-2IP

TMLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP . CiTY-ST-2IP

13. | hereby certifg that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental regort 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 rusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg.withrellg

t

SIGNATURE: _— bl =l 5] Jouw é/ﬁv/is@u'éfég_biﬂzéﬂ@f/
i ( )lﬁu.mme AND T WE OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

T

T TR

T R

(]



