2002 UNIFORM BUSINESS REPORT (UBR) FILED ¢
. Jan 30, 2002 8:00 am :
DOCUMENT # 385744
1. Entity Name Secretary Of State .
UTIUITIES & IRRIGATION SUPPLY, INCORPORATED 01-30-2002 90131 035 ***150.00
Principal Place of Business Mailing Address
4441..HANCOCK. BRIDGE PARKWAY 4441 HANCOCK BRIDGE ;PARKWAY
NORTH FT.” MYERS FL 33903" NORTH FT. MY}?HS FL 33903
AU ARG G RR A :
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, elc. Suite, Apt. #, Et;:.- “ ) DO NOT WRITE IN THIS SPACE
City & Stare P ra— 4. FEI Number Apolied For
59'1393477 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3.75‘ Additional
Fee Required

8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— = 3 e e e ——— —MName® ——— = v —_—
SAHGEANT' JOHN E Street Address (P.C. Box Number is Not Acceptable)
4441 HANCOCK BRIDGE PKWY.
FT MYERS, FL
N. FT. MYERS FL 33803 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Regisiered Agent signature reguired when reinsiating) DATE
9. _Trh\sfﬁ_orporanqn is ehtg\bis t?gi;egsgéts intangible Al FILE N?W!.! FFEE l?“$t;|50.90 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and & 0 50. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE [J change  [] Addition __5_

NAME SARGEANT, JOHN E. NAME &;«

street a0DRESS | 4441 HANCOCK BRIDGE PKWY. STREET ADDRESS a2

CITY-$7-2IP N. FT. MYERS FL Cry-s1-ziP w
- i

TILE SD [ Delete MLE O change [ Acdition | &

NAME TERRY, T RANKIN NAME

STREET ADDRESS | 1245 HANTON AVE STREET ADDRESS

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

TITLE 1 v . 1 Delete HILE - -~ =  ~[OcChange (] Addition

NAME KNIESTEDT, JOHN G. NAME

STREET ADDRESS | 1714 W. BLUEWATER TERR. STREET ADDRESS |

CHY-ST-21P N. FT. MYERS FL CITY-ST-2IP

ME ’ [ Delete TILE [ changs  [] Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

THLE [ Delete TITLE [ change [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : { CiTy-s1-7P

TITE [ Detete TIILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this fi\ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 empowared to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachmgat with ap addra i owered,

i G. fvesTers s oy 9554

P i - .
/SIGNATURE ANK TYPED PRINTED NAME OF SIGNI OFFICER OR DIRECTOR Daytime Phona #

v

SIGNATURE:

—t



