FILED
2 FOR PROFIT CORPORATION
unolggmg BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # 385744 Secretary of State
1. Entity Name 01-23-2003 90163 045 ***150.00
UTIUTIES & IRRIGATION SUPPLY, INCORPORATED
Principal Place of Business Malling Address
4441 HANCOCK BRIDGE PARKWAY 4441 HANGCOCK BRIDGE PARKWAY
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33903
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-1398477 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = Name
SARGEANT, JOHN E Street Address {P.O. Box Number is Not Acceptable)
4441 HANCOCK BRIDGE PKWY.
FT MYERS, FL
N. FT2 MYERS FL 33003 o FL | 20 Coee

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thedbbligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agant and bilg if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
t
AﬁFu[-\ﬂE N?‘gua ';EE 'ﬁlf:esoéosg 00 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee w $550. Trust Fund Confribution. O Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE 1D O pelete TLE [ Change [ Addition
NAME SARGEANT, JOHN E. HAME
streer aooress | 4441 HANCOCK BRIDGE PKWY. STREET ADDRESS
omv-st-ze | N, FT. MYERS FL CTY-ST- 2P
TITLE sh [ Delete TITLE [ Change [ Addition
NAME TERRY, T RANKIN HAME
streeT anoress | 1245 HANTON AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS F|_ 00000 CITY-ST-ZIP
e {vp Tt T “Cloges ™~ f e 7 o TmTTee mms ot =[O ohEage =] Addition
NAME KNIESTEDT, JOHN G. NAME
streer ADDRESS | 1714 W. BLUEWATER TERR. STREET ADDRESS
CITY-ST-ZIP N. FT. MYERS FL GITY-§1-7iP
e [J Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE O petete TITLE . [ change [T Addltion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP ‘
TITLE [ pelete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 |egal effect as if made under oath:; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres with all oth ike empoweraed.

=G fve s repz KP ffe/es 239755544

"SIGNATURK AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)



