2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H78580 :

Apr 30, 2001 8:00 am

=1 Eriyiemo= e ecretary of State
LANG IRRIGATION AND PUMP SERVICE, INC. 02001 500 017 *+2150,00
Principal Place of Business Mailing Address
3439 TECHNOLOGY DR.. UNIT 1 3439 TECHNOLOGY DR.. UNIT 1
NOKOMIS FL 34275 NOKOMIS FL 34275 o TOUX
T S AR RN
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59-2561378 Applied For
Not Applicable
Zip Country &l Country 5. Certiticate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2
NIKLAS' DAVID Street Addﬁ:’(;‘.g Box Nurnbt:‘rI EI‘:IZ\Acceplable)
3439 TECHNOLOGY DR. -
UNIT 1 ; #
NOKOMIS FL 34275 _ 3?3?')?{,4.10/953 0- *l! ___
ity . i -—
Moll pmis, PL FL | “5%75

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent,.or both, in the State of Fiorida.

SIGNATURE p ot % ¥230i
ignature, gped or printed name of registered agent and title if applicabla. (NOTE: F«?ﬁfﬁreﬂ ent signature reguired when rainstating) DATE
9. This corporation is eligible 10 satisfy its Imangible FILE NOW!JL/FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2081 Fee will be $550.00

Trust Fund Contribution.
Make Check Payabte to Department of State

Added to Fees

. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TITLE q) & Change  [J Addition
NAME ZAREM, GARY M NAE * arem Ker

STReET ADDRESS | 3439 TECHNOLOGY DR.- UNIT 1 STREET ADDRESS 2 43q T ec,k 2 [03‘# Qf A /

CITY-ST-21P NOKOMIS FL 34275 CHTY-ST-71

ML v [ Delete TIMLE [ Change [ Addition
NAME NIKLAS, DAVID HAME

sTReeT ADDRESS | 3439 TECHNOLOGY DR.- UNIT 1 STREET ADDRESS

CITY-ST-2P NOKOMIS FL 34275 CITY-ST-2IP

TIME v O pelete ITLE [Jchange [ Addition
NAME BASCOM, PETER NAME

STREET ADDAESS | 3439 TECHNOLOGY DR.- UNIT 1 STREET ADDRESS

CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-ZIP

TIMLE S 1@ Betete TmE [ change [ Addition
NAME SOLA, LEONARD NAME

STREET ADDRESS | 3439 TECHNOLOGY DR.- UNIT 1 STREET ADDRESS

CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-218

TILE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

T (1 paete TITLE [ change [ Adaition
NAME ‘ NAME

STREET ALDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

13. 1 hereby cetily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to 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 address, with er like empowered.

SIGNATURE:

Datg Daytime Phona #

|

Tsyrur}élmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[V v

o)

CRZ2E034 (10/00)



Ay ien?’

Lang Irrigétion & Pump Service, Inc. g
3439 Technology Drive, Unit 1 s 50

Nokomis, Florida 34275

Phone (941) 480-9808 * Fax (941) 480-9558 TSILY ¢

April.z24, 2001

Division of Corporations
Uniform Business Report Filings
P.0O. Box 1500

Tallahassee, FL 32302-1500

To Whom it May Concern:

RE: Lang Irrigation Document #H78580

This is a letter to reconize that Gary Zarem was deceased on
March 23, 2001 and his son Kary Zarem will be taking place of

the President at this time. If you should have any gquestions,
please contact me at (941)480-9808. Thank you.

Sincerely,

Donna Brown
Office Manager, Lang Irrigation



