2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H02015 Apr 12F12]633(])) 8:00 am

QUALITY IRRIGATION SYSTEMS, INC. ecretary of State

04-12-2000 90164 012 ***150.00

Principal Place of Business Mailing Address
529 BEECH RD. 529 BEECH RD.
W. PALM BEACH FL 33409 W. PALM BEACH FL 334086205

MR AN

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address “"Imm““
$s¥30 Lime gp Sf30limeRp

Suite, Apt. #, elc.

EE N et 4 Sl el e - P

-~ P = —a —— — - o

t‘/{C-i}ty Lix E‘(jt(:} [B . Féa_, &3;& ’Sﬁte(i 4. FEI Number 59_2403495 Applied For

). Not Applicable
- Zip Country Zip ) Country . . $8_75 Additional
}3 L{( } '}j (/{} 5. Certificate of Status Desired O Feo Required
6. Name and Address of Cusrent Regisiered Agent 7. Name and Address af New Reglstered Agent
Name
HAILEY, JERRY L. ] Street Address (P.C. Box Number is Not Acceplable)
- 529 BEECHRD. -
W. PALM BCH. FL 33409
- S City FL Zip Code

8. The above nar_ried e_rltitﬁ'édbrﬁits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, tped of printed name of registered agent and tle f applicable. {MOTE: Registarad Ageant signatuca raquired whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . I .
- : B T A et e St e popy 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and eleCts 0 do so. After MAY 1,2000 Fee'will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 11 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VST I pelete TITLE @aﬂge [ Addition

NAME SCHEFFLER, MICHAEL L. NAME

STREET ADDRESS | 12993 146TH PLACE N. STREET ADDRESS

CITY-$T-2P PALM BEACH GARDENS FL CITY-ST-7IP

TLE jfop 1 Delete TILE SHmE Dkthange [ Addition

wme | HAILEY, JERRY'L. NAME FTHae

sTReET ADoRESS | 529 BEECH ROAD STREETADDRESS | ¢~ 30 cime RO,

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP L ﬂ g- FZ&- 3 g’// }

TITLE O pelate l TITLE {0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zp

TTLE O Delete TE [ change [ Addition
 NAME : NAME

STREET ADDRESS ) ~STREET ADDRESS ™|~ : - e

CITY-ST-2IP CITY-§T-2F

TITLE [T pelete TITLE [JChange  [J Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS
 CITY-ST-2P CITY-5T-2P

e ' [T elsts TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13: | hizfeby Sérlify thatthe intormatidn supplied With this filing does not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certify that the informatian
indicated 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny, L n:'angegs, with all other like goapowarad.
‘”(;.a AT [t M ey -A-.’;l {EQ
SIGNATURE: _{szm2ri =% . LBy /. Aoy /e}, &~ R 2000

BT WEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
W A 4

CR2E034 (9/99)



