FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 585818 ecretary of State
1. Entity Name 04-02-2003 90082 025 ***150.00
BACOWN'S SPRINKLER AND IRRIGATION COMPANY, INC.
Principal Place of Business Mailing Address
4070 S.E. MARICAMP ROAD 4070 S.E. MARICAMP ROAD
OCALA FL.32678 OCALA FL 344716319
- : I A O
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. . Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1855448 Not Applicable
25447' - _ Countfy _ o Z}p . ‘ —’Cfoumry . 5 Certiflcgte of ?tatus Deswred E-] geae g;lﬁ?:ém"a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
BROWN’ ERNEST LEE JR. Street Address {FO. Box Number is N It A table)
4070 S.E. MARICAMP ROAD o Tumbaris el Roceptabe
OCALA, FL. FL 22671
e FL | ‘84|

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

SIGNATURE — - -
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) CATE
’1
FILE NOWI! FEE iS $150.00
: 9. Election Campaign Financing .
& After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution ¢ O ?{%3]90'\22258 °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
e PD 1 Delete TILE . Ol Change [ Addition
NAME BROWN, ERNEST LEE JR. NAME
 sreer anoress 4070 S.E. MARICAMP RD. STAEET ADDRESS
crv-st-ze | OCALA FL CITY-ST-2IP
TITLE O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P } . L GITY-ST-2IP e . _ i
TILE [ Celete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TILE 7 Delets TITLE [ change  [J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O celete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-7IP
TITLE [ pelete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this raport ar supplemenial report is |
of the corporation or the receiver or trustee emp. A

f g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an a all other like empowered.
SIGNATURE: ___ SIGAAVIRE REQUIE eg” . Tees.  2zifos { 252) UM -23%0
Date Daylime Phane #

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

CR2E034 (10/02)



