2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000048

1. Entity Name

GOLF COURSE IRRIGATION SERVICES, INC.

Principal Place of Business

11176 GREEN VALLEY
OLIVE BRANCH MS 38654-0156

Mailing Address

OLIVE BRANCH MS 386540156

2. Principal Place of Business

(111G Gran Ualley Dr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 01, 2000 8:00 am

Secretary of State

(03-01-2000 90011 031 ***150.00

n
L X
5

‘I}r-r‘}

T

DO NOT WRITE IN THIS SPACE

M

City & State ny & Stat ’! 1 4. FEI Number Applied For
_ ﬂ n 1 % 64-0850722 Naot Applicable
Zip Country ﬂ (l 54 ‘5{1& ) .}z D) 5. Certificate of Status Desired [ ?g-g?q S:i:;lional
F 6. Name and Address of Current Reglstered Agent 7. Name #hd Address of New Registered Agent
Namme
SA/LU‘ /U@di
%BOYLES, RICK Sireet Address P.O. Box Numbhr is Not Acceptable)
6209 PINE BLOSSUM
MILTON FL 32570 1733 j (af @ i
Cit i |
”’Uw,e(/ , FL | 32765

8. The above named
1.

SIGNATURE

Jment for the purpose of changing its registered office or registered agent, or both, Wnda

ignature, typed or printad name of reﬁlslarad agent and 1tle it gpplicable

(NCTE: Registered Agent signature requited whan reinstating) DATE

T 9, This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable o Department of State

10. Eilection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Fms CP [ pateta TLE [J Change [ Addition
NAME "MILTON, ROBERT A NAME
‘ STREET ADDRESS | 7790 HUNTERS CREEK STREET ADDRESS
CITY-ST-ZIP _QLIME_B.BANQHMS 38654 CITY-5T-2IP
i TITLE NCV [} Delete TIE [ Change [ Addition
NAME SALISBURY, GREG NAME
STREET ADDRESS | 4306 CROSS CUT TRAIL STREET ADDRESS
CIvst2P | MYRTLE BEACH SC 29579 oS
TME STD ) O pelete TTLE [ Change [ Addition
NAME BURNETT, CHARLES RIll NAME
STREeT ADDRESS | 54855 CENTERHILL STREET ADDRESS
oSt | QLIVE BRANCH MS 36654 o §1-27
TLE [ Delets TITLE (] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-7IP . CITY-ST-2P
TILE e o {1 Delets TiTiE [ Change [ Addition
NAME Tt ! NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2P GTY-§T-7P
mmg [ Delete TITLE [ ¢hange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . ITY-ST-7IP

SIGNATURE:

13, ! hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther certily that the information

indicated on this report or supplemental raport 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 carporatian or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered

Daytime Phone #

CRZ2EQ34 (9/99)



