FILED

Mar 31, 2008 8:00 am
2008 Foﬁ:ﬁgﬂ.rn%%%%?rmno" Secretary of State

03-31-2008 90019 **%150.
DOCUMENT #G31542 011 ***150.00
1. Entity Name
BUTLER IRRIGATION, ING.
Principal Place of Business Mailing Address
1728-7 KINGSLEY AVE P 0 BOX 2101
ORANGE PARK, fL 32073 US ORANGE PARK, FL 32067-2101 US
PR PO R[S W — ERNARR RO RS CARR A
Suita, Apt. #, etc. Suite., ApL. #, etc. 02052008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2275853 Not Appicable
Zip Country Zip Country o . 8.75 Additional
5. Cerlilicate of Status Desired O gee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RADWANSKI, MICHAEL
1913 SUWANNEE RIVER DRIVE Street Address {P.O. Box Number is Not Acceptabls)
ORANGE PARK, FL 32073

City FL l 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. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sigratare, vped o prin:ed rame oOf registerec agen ant titte 1l apphcable. (NOTE Aegisizted AGenl Signatule (equred when reinsizing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 113
TITLE PS O Delete IILE [Jchange [ Addition
NAME RADWANSKI, MICHAEL NAME
STREET ADDRESS | 1913 SUWANNEE RIVER DR. STREET ADDRESS
CITY -5T-21P ORANGE PARK, FL CirY-81-21p
ME sT 1 Delete fIiLe [ Changz [ Addition
NAME RADWANSKI, GAYLE NAME
STREET ADORESS | 1913 SUWANNEE RIVER DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL CI7Y-ST-2IP
WHE B £ Delze TME Ochange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
T 7 Deiete TITLE {Jchange [ Addilien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP ciy-§1-2p
TILE ™ Detete 3 [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-S1-2P
TLE 7 petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-Si-2p CITY-8T-29

12. | hereby certify that the information supplied with this fifing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corporation or ihe receiver or iruslee empowered lo execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Blogk 10 or Block 114/

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: ™ > Jeerlnet f PRES1p AT 3/;2’7106’ (o) ﬂqm;

SIGNATURE AND TYRED OR PRINTED NAME QF SIGNING COFFICER OR DIRECTOR Date \Dﬂ'ﬂlﬂ"ﬂ Phone £

=¥




