2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H78580 Apr 07, 2000 8:00 am

LANG IRRIGATION AND PUMP SERVICE, INC. ecretary of State
04-07-2000 90068 028 ***]158.75

Principal Place cf Business Mailing Address
3439 TECHNOLOGY DR.. UNIT 1 3439 TECHNOLOGY DR.. UNIT {
NOKOMIS FL 34275 NOKOMIS FL 34275-3627
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

Cily & Stale City & State ) 4. FEI Number 59-2561378 Applied For
Not Applicable

Zip Country » Zip Country - ) $8.75 Additional
s =L A — 5. Certificate of Stalus Desaredw . _Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
SAREM. GARY M David NKLAS
! Street Address (P.O. Box Number is Not Acceplable)
3439 TECHNOLOGY DR., UNIT 1
NOKOMIS FL 34275 :
Y39 7acHrilogy Rn. (AT
City ’ Zip.Code
Nokom: S FL Fuz s
8. The above named entify submits this slatei\jz the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE D._J‘) (p : David AN KIAS I-19 -o0
WalGture, typed or printed name of registered agent and ttle f applicable. (NGTE: Registerad Agert signature required when reinstating) DATE
9, This corporation Is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Ta:c filin pre l:iremen;gand electslloydo 50, o 00 Ss 10. Election Campa'g” F.lnancmg $500 May Be
greq After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [:l Added to Fees
{See criteria on back) (] Make Check Pryable to Depariment of State
L Pay P
11. OFFICERS AND DIRECTORS I 12, A@!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLe P [ Celete TMLE A [JChange 1 Addition
NAME ZAREM, GARY M " , NAME David. ~NBEAS
sTReeT ADDRESS | 3439 TECHNOLOGY DR. / SIREETADDRESS | 3w F ¢ 7% CAncLETY B, Aats7 o
CHY-5Y-2IP NOKOMIS FL 34275 _ CITY-3T-2IP AO ko .S i, BYZ7 g
TITLE i [ Delste TITLE V ‘ [ Change ™ Addition
NAME . . . NAME ‘
STREET ADDRESS ) T STREET ADDRESS gp 3 ‘I:;'%m a’ # /
CITY-ST-71F . .- - co ~ 7 _ CITY-ST-2IP At ;PL%Q3¥47.(- |
e - Iy ; T T O Delste TILE 9 O change B Addition
L ) eonbanl Sola
STREET ADDRESS |- . o STHEET ADDRESS | Bef 39 Techrne logy, 0~ =/
CITY-ST-2P - T CITY-ST-2IP /UOKOL..;‘; PL IYHs
TimE ’ O Delete TMLE ' [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZIP
TITLE 1 Delate TITLE {5 change ] Addition
HAME HAME ‘
STAEET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recever or trustesfmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an

ress, with all otbgr like empowerad.
SIGNATURE: ”%ll//t!"?f/%%w;dﬁ‘éﬁ@y 17 ZARCAT ol -/8ve Fv/-y8o-SE0&

"
( SIGNATURE y‘hpsn OR anmE OF SIGNING OFFICER OR DIRECTO! Date Daytimes Phone #
—~7

CR2E034 (9/99)



