2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

G03497

FLORIDA DESIGN IRRIGATION, INC.

Secretary of State

01-30-2003 90103 046 ***150.00

Principal Place of Business
1326 S. KILLIAN DRIVE

LAKE PARK FL 33403
us

Mailing Addresg
1326 S. KILLIAN DR.

LAKE PARK FL 33403
us

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 ©HECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—2236164 Not Applicable
Zi Count Zi Caunt iti
P ountry P LTy 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
- - —~ ——§."Name and Addréss of Current Reglstered Agent - ~—7. Name and'Address of New Registered Agent
Name

ESCOTT, JO ANN
1326 S. KILLIAN DRIVE
LAKE PARK FL 33403

Street Address {P.O. Box Number is Not Acceptable)

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 farniliar with, and accept

the cobligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable

{NOTE: Registerad Agent signaiure required when reinstating}

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND CIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ celgte TITLE Clchange {1 Additiof”
NAME CLARKE, THOMAS H. NAME

staeeT aooress | 10288 ALLAMANDA BLVD. STREET ADDRESS

crv-si-zp | PALM BEACH GARDENS FL CITY- §T-2P A

TTLE 8 [ Delete TITLE o i [J Change [ Addition
NAME ESCOTT, JO-ANN HAME LA

STREET ADDRESS | 1326 S KILLIAN DR STREET ADDRESS &

emv-st-2r | LAKE PARK FL CITY-ST-7IP

me=—" - =~ - - T e e O petete - e - - | - - - - - -~ - = -~ []-Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTV-ST-2P £iTY-§1-219

TITLE 71 Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-7P

TLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2P

TITLE O Delete TITLE []change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Yy, CITY-ST-2IP

12. I hereby certify that the information supQ#ed with this filin.
indicated on this repert or supplemeggadl report is true ang
of the corporation or the receiver, -. stee empowered (o
changed, or on an attachme

SIGNATURE; ,);: Y,

f address, with a}6th rI

does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

accura
exec

empowered.

VIS5 135% Claske, Pres  1/31/p3

A and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
o this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B-OF SIGNING OFFICER on D|F|Eéfon foaw T

Daylime Phare #

DOLTL NS

(A% )

CR2E034 {10/02)



