2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 679435 Jan 29, 2000 8:00 am
ho Secretary of State
CENTRAL PUMP & IRRIGATION, INC.
01-29-2000 90037 020 ***150.00

Principal Place ¢f Business Mailing Address

2318 EAST MAIN STREET 2318 EAST MAIN STREET
_ WAUCHULA FL 33873 WAUCHULA FL 338734600
; us us

T ST IRARAN ORIV IRARERARR
] Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & St 4. FEI Numb Applied Fol
ity & State ity & State umber o, 0006780 {f Nrp\:):e : r
Zip Country Zip Country » . $8_75 Additionat
el N P ) L _351 C_er:t!flfie'of Status‘Deswed g .Fee Required
|5, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
i
‘ SHACKELFORD, LORA F. Street Address {P.0. Box Number is Not Acceptable)
: 46 SHACKELFORD ROAD

WAUCHULA FL 33873
Clty FL Zip Coﬁe

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
Signatura, typed or printed nama of registered &gent and title if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Taxfiling;) raquirementgand oloets 1o do o, ? " Atter MAY 1, 2000 Fee will$ be $550.00 10. E'ecuon Campaign Financing O $5.00 may Be
= rust Fund Contribution. Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN' 11
WLE P _ O elete TITLE Clchange [ Addition
NAME HENDERSON, RONALD R. NAME
STREET ADDRESS | 159 SHACKELFOD ROAD STREET ADDRESS
CITY-ST-2IP WAUCHULA FL CITY-ST-2IP
TITLE ST O Delste TITLE [ change ] Additicn
HAME SHACKELFORD, LORA F. NAME
STREET ADDRESS | 159 SHACKELFORD ROAD STREET ADDRESS
— . Gr SR ) WAUCHULAEL . . e e ciry-S1-2IP N
TITLE '4 ' B 2 Delete TITLE O change [ Addition
NAME SHACKELFORD, TERRY \ NAME
stReeT Aporess | 159 SHACKELFORD ROAD STREET ADDRESS
CIFY-S1-ZP WAUCHULA FL CITY-ST-7IP
TALE [ pelete TILE ) change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE 1 Deiete TME Cohange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CTY-ST-2IP )
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-§T-ZP

13. | hereby certify that the information supplied with this filing does not quaiify for the exsmption stated in Section 119.07(3)(f}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporatien or the receiver or frustee empowered t0 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Ko Tford- 4

1 [N A - A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

1/26/00 863-773-6259

Date Daytime Phone # .




