2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am &

DOCUMENT # H78580 Secretary of State
1. Entity Name 03-13-2003 90101 019 ***150.00
LANG [RRIGATION AND PUMP SERVICE, INC.
Principal Place of Business Mailing Address
3439 TECHNOLOGY DR.. UNIT 1 3439 TECHNOLOGY DR.. UNIT 1
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Address “IIII" ”” "I" "II“”” m" II“ m”m“ I‘I” I'm I"" I’m ."l
_ Suite, Apt #.etc. Suite, Apt. #, elc, P - "] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-2561378 Not Applicable
Zip Country op Country 5, Certificate of Status Desired O gese'ggq S:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAREM, KARY Street Address (P.0. Box Number is Not Acceptabie)

3439 TECHNOLOGY DR. -

UNIT 1 .

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

SIGNATURE
Signature, typed ar printed nama of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.FILE NOWI! FEE IS $180.00 - .. o - - - . wreoem s et =g Eledtion Campaign Finanzing ~ . $5,00 m May Ba
Aﬂe{ May 1 2003 Fee will be $550.00 Trust Fund Contribution. |:| Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ GChange [ Acdition
NAME ZAREM, KARY NAME
srreeT aporess | 3439 TECHNOLOGY DR.- UNIT 1 STREET ADDRESS
CITY-$T-2IP NOKOMIS FL 34275 GITY-ST-2IP
TITLE v [ Delete TITLE O change ] Addition
NAME NIKLAS, DAVID NAME
sTReeT A0DRESS | 3439 TECHNOLOGY DR.- UNIT 1 STREET ADDRESS
Ciry-ST-2iP NOKOMIS FL 34275 CITY-8T-2IP
TITLE v MR velee TITLE Tchange [ Addition
NAME BASCOM, PETER NAME
STREET ADDRESS | 3439 TECHNOLOGY DR.- UNIT 1 STREET ADDRESS
CITY-ST-2ZIP NOKOMIS FL 34275 CITY-ST-2IP
TILE [ pelets TITLE [ Ghange [ Addition
NAME NAME I i e
| —STRECT ADDRESS — A “STAEET ADDRESS
CITY-5T-7IP CITY-5T-21P
TITLE [ belete TITLE [ charge [ Addition
NAME NAME o
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY -ST-21P

12. | hereby certify that-the information supplied with this filin 3 does nct gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 I am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrggs, withall other like empgwered. _
sanarone: X SizbAUbE ACOURED 3iofos  q4l-4g0-T80

SIGNATURE AND m:fsn o]l pmnyﬁnpme OF SIGNING OFFICER OR DIRECTOR [LI Daytime Phone #

3

CR2E034 10/02)



