2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 453067 Apr 18,2001 8:00 am
1. Entity N
FLORIDA IRRIGATION SUPPLY, INC v ecretary of State
! ! 04-18-2001 90272 001 ***300.00
Principal Place of Business ..~ ——Maling-Addfess -
| 2400 PASEO ST 2400 PASEQ ST
ORLANDO FL 32805 ORLANDO FL 32805 3 ' ( :) AL
S v ORI WAMAR AR BT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number 59‘1522565 Applied For
Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [ ?i-g?qﬁfg;’b"a'
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, RICHARD M. ,
' Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE ST.
SUITE 1200
ORLANDQC FL 32802 ‘
City FL Zip Code

8. 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.

SIGNATURE

Signature, typed or printed nama of registered agent and lille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O ndded to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ' EE3 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PD 7 Delele TIvE NF Tenntel O Change  [] Aciion
RAME TANNLER, FRED G. NAME 0 D BGTI G |]' Lo Pl.
SIReEF ADDRESS | 897 CRICKLEWOOD TR smeraooness | oo @S D€
orv-s-22 | HEATHROW FL ov-srze | Sandterd N T 3o
TILE ST MDelele TITLE COrPSec (e{-o,(':_.[ O Change ELAdditinn
NAME MOFFETT, LORRE . NAME 50@" Macie~ .
STREET AODRESS | 629 MARSHALL ST. streer anoress | 15 () \ Press WoadsCoe
CATY-ST-ZIP ALTAMONTE SPRINGS FL Ciny-51-z1p SE.Cloud |V BYT72
1 .
TILE O Detete TITLE O change ] Addition
NAME NAME
STREET ADDHESS . STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TLE Oopelete -~ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 empowered o execute this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all gther like empowered.
) e colary, Yo
( Ifla

SIGNATURE: / _
AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtR*TOR

NPT I P Fun Y
=trsCetHY Ay yT < v

GMAT] Daytime Phone #

CR2E034 (10/00)



