_ FILED
2003 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPOR (UBB) S
ecretary of State
DOCUMENT # J02381 07-23-2003 95:))5]8 046 ***550.00

1. Entity Name

IRRIGATION DESIGN SERVICE, INC.

Principal Place of Business . . .Mailing Address .- N RSO TR T CooT
777 SW 6TH STREET 777 SW 6TH STREET o o
FT. LAUDERDALE FL 3335 FT. LAUDERDALE FL 33315 . _
2, Principal Place of Business 3, Mailing Address ”II"’I I’ll II||| “II”“I’ 'lll“'l] I'I" I)I" III'I I}m Imll]ll“"l
Sulite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘ 59-2683807 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additionai
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name .
SMITH, JUDITH Street Address (P.O. Box Number is Not Acceptable)
777 SW 6TH STREET
FT. LAUDERDALE FL 33315
City FL Zip Code

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

SIGNATURE
. Signature, typed o printed name of registered agent and title if applicatile. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) o

After September 10, 2003 Fee will be $750.00 . * lTEr‘EZtlIE:ncdagoprilr?;uE:: e O fgﬂ.g(fohéaeise ®
Make Check Payable to Florida Department of State i '
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DV 2 oelete TILE [ Change [ Addition
NAME SMITH, GEORGE D, JR. NAME
sTReer aDoRess | 777 SW 6TH ST. STREET ADDRESS
crv-st-ze | FT LAUDERDALE FL eIy -ST-2P
TITLE DP O Delete TITLE D) Change [ Addition
NAME SMITH, JUDITH L. . NAME
STREET ADDRESS | 777 SW 16TH ST ‘ STHEET AODRESS
CITY-ST-2IP FT. LAUDERDALE FL : CITY~ST-2IP
THTLE 1 ' ) R i ) TLE N T T T T 7 [TChenge [ Addition
NAME . NAME
STREET ADDRESS | ~o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE a . [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREFT ADDRESS
CITY-§T-2P : GITY-§T-2IP
ML CJ Gelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P . CITY-ST-ZIP
TITLE ' [ pelste TITLE [JChange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Ste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/ 1o this repo&t as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
> empoweare

'EQUIRED (-7 T ST

MIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

12. I hereby certify that the information supphed wnh thl
indicated on this report or supplementsf repp
of the corporation or the receiver ,- 15

changed, or on an attachment wit

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

1212400

N

CR2E034 (4/03)




