FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 30, 2003 8:00 am

DOCUMENT # H18035 Secretary of State
1. Entity Name 01-30-2003 90106 047 ***158.75
MCCQOY IRRIGATION, INC.
Principal Place of Business Mailing Address
1304 RUPP LANE 1304 RUPP LANE
LAKE WORTH FL 33460 LAKE WORTH FL 33460 .
- : PR RRMRTRRCAV R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—244%29 yi Not Applicable
Zie Country Zp Gountry 5. Certificate of Status Desired Q/ f‘g'ggﬁf:;ﬁ“"al
6. Name and Address of Current Fleg:slered Agent 7 Name and Address ol New Registered Agent
Te—— = T — = — - Name = T T
SCHWAHTZ' ROBERT M i Street Address {F.0. Box Number is Not Acceptable)
102 NORTH SWINTON AVE
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
. " Signalure, typed or printed name of registared agent and titie if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $650.00 Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Department of State
10. ¢ OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CB O vetete TILE ] change (] Additicn
NAME MCCOY, LAVETA HAME
streer aooress | 1304 RUPP LANE STREET ADDRESS
crv-si-ze | LAKE WORTH FL CITY-ST-21P
TILE P [ Dalete TITLE Ochange [ Addition
NAME HADLEY, KEVIN E NAME
streer aDDRESS | 1304 RUPP LANE STREET ADDRESS
CITY-ST-2P LAKE WORTH FL CITY-ST-2IP
TTLE ST L e cmimee e - [ belete — .- §_TTLE . . T N [ change [ Addition
NAWE HADLEY, REGINA K NAME
STREET ADORESS | 1304 RUPP LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2P
TITLE O pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE O celete TILE (] change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supglemental 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 corporation or the zacglfer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachiTiopihaa.agdress, with all other like empowered.
o\ amrr )
SIGNATUBE A2 AP EIE REGNET Mo ey ks Cou)see-agl

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Caytime Phone #

LO0U Yy

nv

CR2E034 (10/02)



