FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # F19999 ecretary of State
1. Entity Name 04-24-2003 90136 030 ***150.00
ATLANTIC IRRIGATION SPECIALTIES, INC.
Principal Place of Business Mailing Address
1108 RIDGEWOOD AVENUE 1108 RIDGEWOOD AVENUE ' 11U14Ucl
HOLLY HILL FL 32117 HOLLY HILL FL 32117 .
2. Principal Place of Business 3. Mailing Address HII“II HI, “Ill ‘I“”I”I ’I"I 'l" Iml Iu“ Im‘ |{I“ I|I" ||||l |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 59-2099376 Not Appiicable
Zip Country Zip o Countty .z, o |. 5._Certificate.of Status Desired ) $8.75 Additional
M T - = - - = e TR e 2 e Bt B = = Fee Hequired'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVIA! JOHN ‘ Street Address (P.Q. Box Number is Not Acceplable)
1108 RIDGEWOOD AVENUE
HOLLY HILL FL 32117
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printad name of registered agent and title if applicable. {NOTE: Registerad Agsnt signature requirad when reinstating) CATE
AﬂF“f N?v:r:gs T:EE liiﬁﬂégg 00 9. Election Campaign Financing $5.00 may Be
er way 1, ee w e$ ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O velete e [ cChange [ Additien
NAME OLIVA, JOHN | NAME
STREET ADDRESS 1103 R|DGEWOOD AVENUE STREET ADDRESS
CITY-5T-2i1P HOLLY HILL FL, CITY-ST-2IP
TITLE K O Delete TE O Chenge  [J Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS )
CITY-ST-2IP e e e e Jromeestze L L o el ol - - -
TITLE . 3 telete TITLE Dl change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CiTY-§T7-21P )
TITLE : ' ] Delete TILE ; (Jchange  (J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TME {1 Delete TMLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZiF CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other iilke empowered.

SIGNATURE: «@@"ﬁlamg@sa%z@um lifor KR -257-(2%83

S!G%TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #

CR2EQ34 (10/02)



