2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am |

DOCUMENT #  F43582 Secretary of State l

1. Entity Name sk
ORANGE BELT IRRIGATION SUPPLY, INC. 03-12-2003 90130 050 ***150.00

Principal Place of Business Mailing Address
1423 EASTERN AVENUE 1423 EASTERN AVENUE
ST CLOUD FL 34769 ST CLOUD FL 34769

: _— MR

2. Principal Place of Business

Suite. Apt. #, etc. Suite, Apt. #, eta. [] CHECK HERE IF MAKING CHANGES
City & Siate City & Stale 4. FE| Number Applied For
. 59'2123404 Not Applicable
i f t . . . .
Zp Country Zp Country 5. Certificaté of Status Desired [} $8.75 Additional

~ Fee Required

— 6..Name and Address of Current Registered-Agent == 1| ——— - ——— 7. Name and Address of New Registered Agent
Name
RAY’ JEFFREY L Streel Address (P.O. Box Number is Not Acceptable)
1423 EASTERN AVENUE
ST CLOUD FL 34769
. B City FL Zip Code

8. The above named entity submits this statem #e purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am famitiar with, and accept

SIGNATURE e
. rroie® name of registerad prﬁcabls. (NOTE: Registered Agent signature reguired when reingtating) . DATE
T ‘ W 9. Election C ign Fi i 5.00
» ection Campaign Financin
After May 1, 2003 Fee $550.00 Trust Fund Contribution. “ o fdd.ed o Pons
Make Check Payable to Florida Department of Stale :
10. OFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 11
TLE " |PTD [ Detete TILE [ change [ Audition _8__
NAME RAY, JEFFERY L NAME e
street Aporess | 1423 EASTERN AVENUE STREET ADDRESS 3
CITY-ST-2IP ST CLOUD FL 34739_ CITY-57-2IP UO(\_‘,
TITLE PTD ] Delete TITLE [l Change [ Acdition 5
NAME RAY, JENNIFER A NAME
sTReeT ADDRESS | 1423 EASTERN AVENUE STREET ADDRESS
CITY-ST-21P ST CLOUD FL 34769 CITY-ST-2IP
TITLE-= — T o s s - e+ e [S]Delie- — CfTE T - . =+ e= - ;e c~e—e [C] Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE J change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2iP CITY-ST-2IP

12, | hereby certify that-the information supplied with this filin does ngt qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and & soFate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee ep powerecute this report as required by Chapter 607, Florida Statutes: and that my name agdears in Block 10 or Black 11 if
changed, or on an attachment with an adge€ss.s7A an g like empoweared.

UIRED /1902

D WNG GFFICER OR DIREGTCR Toad Tr =" —" Daytme Phone #

SIGNATURE:




