2000 UNIFORM BUSINESS REPORT-.(UBR)

DOGUMENT #

1. Enlity Name

J)

4874

ManniNg TRRIGATION , TNC.

Malling Address

Principal Place of Business

“

Yanming Zik.

InC.

Narvuna TrRRIGATION]

2. Principal Place’df Business

2583 Anniston Ad

Mailing Address,

PO A 8572

7

Suite, Apt. #, etc.

Suite, Apt. #, elc.

InC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90067 027 ***150.00

00057274

DO NOT WRITE IN THIS SPACE

' Tty & State

ax, FL

“Zip

S22t oo

TAXEL.

08—

4. FE| Number Applied For
5& - Z(ﬂ@ 9?3 ] Not Applicable
:él%le_} _EOLU?'K?IS’_& ] _ 5. Certificate of Status Desired O _gifgg‘ziﬂﬁmal _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Daniel anning

IS R AY

™ Tekonvile,  FL

322

8. The above named entity submits this statement for the purpose of changing ils regi

]

£

red office or registered agent, or both, in the State of Florida.

soee e | Manning

Signature, typed or printed name of registered agent and title ‘u'\agﬂ\cable,

{NOTE: Registered Agent signature raquired when reinstating)

5500

pate 7

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 10 do so.

{See criteria on back)

a

$500 May Be
Added to Fees

f=———
10. Election Campaign Financing
Trust Fund Centribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e 17" Officerd . MDelelg TIMLE Ol chenge [ Addition | &
NAME gﬁ?f‘f‘ dﬂf}lf)ﬁ NAME &
STREET ADDRESS /4 Bé /f} /e.fm .Dﬂ STREET ADDRESS , §
om-stap | jﬂ)(; el 322/ / CITY-ST-2P IéJ
TILE [ Delete THLE [ change [ Addiion | O
NAME NAME

STREET ADDRESS STREET ADDRESS

Cofy-gT-2D - - _ - - LCITY=ST-2P | e - - R
TITLE €] Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST- 2P

TILE O pelete Tme , [ Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2iP CITY-ST-7IP

TILE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not quality 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 frue 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 trusiee empawered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wmu other

SIGNATURE: e | fUa

annin
y21Vall

like empowered.

QYR

I Cse

== SIGRATURE AND TYPED OR FRINTED NAME O
[

F\SIGNING OFFICER OR DIRECTOR

Date

Day’ma Phone #




