| FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am§

DOCUMENT #  F13659 Secretary of State

1. Enlity Name

KEN DARST IRRIGATION, INC. . 05-01-2002 91509 015 ***150.00
Principal Place of Business Mailing Address

6650 ZORA STREET €650 ZORA STREET

JACKSONVILLE FL 32219 JACKSONVILLE FL 32219

O O

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2073832 Not Applicable
Zi Count i Count iti
P ouniry Zip ouniry 5. Certificate of Status Desired ~ [] 9879 Additional
Fes Required

6. Ngme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —— - — e

- i T T T T T T Name T T
DEETER, RUSS \ Street Address (P.0. Box Number is Not Acceptable)
1753 HOLLY OAKS RAVINE DR
JACKSONVILLE FL 32225

City FL Zip Code

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

SIGNATURE
Signature, typed or piintad nama of registered agent and tite it applicable - (NOTE: Registersd Agent signature raquired when reinstating) DATE
" Taxting caurementand oss 0o so. | AtarMay 1 2002 Fao wil be $sapgo | ' EctonCampain Fncng - $5.00 vy 6
= ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE STD [ Delete TITLE . (I Chenge [ Addilion | S
NAME PENNINGTON, KAREN D. HAME ' 23
streer aporess | 288 VELVET DR. , STREET ADDRESS &
onv-st-zp | JACKSONVILLE FL CITY-S7-2IP ﬁ
TITLE PD [ celete TITLE [ change [ Addition %
NAME PENNINGTON, GARY S NAME
STREET ADORESS | 288 VELVET DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
CHLE e 1 R R i —— [J-Change= 2] Addition.-| -
HAME ' NAME
STREET ADDRESS |, . o ) STREET ADDRESS
CiTY-ST-2IP ! - ‘ CITY-ST-7IP
TITLE ) ) O Delete TE O change [ Addition
NAME - NAME
STREET ADDRESS ‘ o STREET ANDRESS
CITY-§T-21F o CITY-5T-21P
TITLE ’ [ pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
{ITLE 3 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ‘ CIrY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corparation or the receiver or rustee emeeweyed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂachm ith an adgee I all other like empowered.

é:-;_fgﬂﬂ/”} 4 LS TR P pfA - Z7F

; o .
OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

T sy

SIGNATURE: 2%




