FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  J04733
1. Entity Name

ACUFF IRRIGATION, COMPANY

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90206 019 ***150.00

Principal Place of Business

641 ROCK HILL'CHURCH RD
GO'ITONDA!.E FL.32431
us’

Mailing Address

COTTONDALE FL 32431
us

841 ROGK HILL: GCHURCH ROAD

2., Principal Place of Business

307 gon St rae—k

5l|ng Addr go){ 207

B A

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
d"\* N ‘L\L , O C/I’\ Ple v o L 59-2763963 Not Applicable
Zip LR LT Country Zip ot 7 Country » . $B 75 Additional
) N . 6. Certificate of Status Desired ' N
31{1? \Q}S l"\ TACNSIAN 39\% 18 \pj& hin ‘l‘Of\ d Fee Required
6. Name and Address of Oil_ rent Reglsiered Agent < 7. Name and Address of New Registered Agent
N .- -t e - Rl R -Name, = .- smmsmear ~- [ R
ACUFI‘ WILLIAM P. Street Addréss (P.0. Box Number is Not Acceptable)
1320 TIMBERIDGE LOOP N.

LAKELAND FL 33805

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printsd name of registersd agen and titls if applicable.

(MOTE: Registersd Agent signature raquirad whan rainstating}

DAYE

8. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE v . [ Delete TITLE Cchange [ Addition
NAME ACUFF, WILIAM-T. NAME
STREET ADDRESS | @41 ROCK: HILL THURCH RD STREET ADDRESS
CITY-ST-2IP COTTONDALE FL CITY-ST-2iF
TTLE DST [ pelete TTE [ change [ Addition
NeE ACUFF, JUDY NaNE
STREET ACDRESS | 2012 STEVERSON RD STREET ADDRESS
GiTY-ST-71P BONIFAY FL 32425 CITY-5T-21P
TITLE D [ elete THLE CI Change [ Addmun
MAME.. - = ACUrF BE'ITYJ iR | MY | i G - ST T R
STREET A0DRESS | 849 ROCK HILL CHURCH RD STREET ADDRESS
CITY-$T-2IP COTTONDALE FL CITY-ST-21P
TTLE cop [ pslete TITLE Tl Change [ Additien
N ACUFF, LAWRENCE M A
STREET ADDRESS | 2012 STEVERSON RD STREET ADDRESS
CITY-ST-2IP BONIFAY FL 32425 CTY-ST-21P
TITLE ] Delste TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P

13. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on {

is report 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 1o exacuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an address, with ali other like empowered.
SIGNATURE: __ St@iilzeric -7, M

-~

.3/ 2 'z /o 2 f50-638-3740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ I

Caytims Phone #

i1y Z808850

CR2E034 (9/01}



