FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT #  J04733 ecretary of State
1. Entity Name 04-08-2003 90089 050 ***150.00
ACUFF IRRIGATION COMPANY
Principal Place of Business Mailing Address
BO7 MAIN ST P O BOX 207
CHIPLEY FL 32428 CHIPLEY FL 32428
- - IR ECAEAR
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. 4, stc. O] GHECK HEHE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2783963 Not Applicable
Zip - Country . __ Code oy Lountry . -5.~Cerlificate of Status Desired. ~ [J- . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACUFF, WILLIAM P.
1320 TIMBERIDGE LOOP N.

Street Address {P.0O. Box Number is Nol Acceptable)

LAKELAND FL 33805

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstaring) DATE
’ FILE NOW!! FEE IS $150.00 . o
Y . Financi
,EA After May 1, 2003 Fee will be $550.00 ° %IE;UEEn(fja{r:ng:na‘nr?t:\ungw:nmng O fc%e?ﬂ?or\;:i: °
“*Make Check Payable to Flonda Departmant of State
10. CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE - DV _ 1 Delete TITLE O cCrange [ Addition
NAME ACUFF, WILIAM T. ‘ NAME
stheet anoress | 841 ROCK HILL CHURCH RD STREET ADDRESS
omv-st-zp | GOTTONDALE FL GITY-ST-2IP
TNLE DST O oelgte TITLE [ Change [ Addition
NAME ACUFF, JUDY NAME
stReeT ADoRess | 2012 STEVERSON RD STREET ADDRESS
orv-st-zp | BONIFAY FL 32425 . o CITY-ST-2P 7 i o
TMMLE D O De\ele TIMLE [ Change  [] Addition
NAME ACUFF, BETTY J. NAME
steeet Aooress | 841 ROCK HILL CHURCH RD STREET ADDRESS
CIY-ST-2P COTTONDALE FL CITY-ST-ZiP
TILE CcoP [ Gelete THLE [ Change £ Addition
NAME ACUFF, LAWRENCE M ‘ NAME
sTreeT ADoRESS | 2012 STEVERSON RD STREET ADDRESS
cre-st-zp - | BONIFAY FL 32425 CITY - 5T-21P
TITLE 1 Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§T-7P CITY-SF-2P
TITLE 3 Delete TITLE (J Change  [] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the rzceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __{ 4{ 1/03 &sp-638-~7790

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CERECFOR hd ﬁ)ate Caytime Phone #

?

CR2E034 (10/02)



