2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J21909

1. Entity Name

HESSENAUER IRRIGATION, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90087 006 ***150.00

Principal Place of Business Mailing Address
WoF N HWY 427 1998 N HWY 427
LONGWOQD FL 32750 LONGWOOD FL 32750-3409
us us
170% A, Hoy ¥Z7 1108 N, Hwy 427
Suite, Apt. #, efc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LonAured 50-2629726 ot Aomicarie
Zip Gountry Zip ™ Country " . $8.75 Additional
e e = . 31.750 - 5. Certificate of Status Desired 0O = Fee-Required - . -
g. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESSENAUER, JOHN N Street Address (P.O. Bax Number is Not Acceptable)
232 N HWY 427

LONGWOOD FL 32750 | 1708 AN Hwy Y27

City

FL Zip Code

8. The atove named qntity s

statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )d/\—/ I"/"5’/00
Signatulg, fyped ar prinfed name of ragrstered agent and title if applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
. e L . m
8. This corporation is eligivle to satisfy Its Intangible FILE NOW!!! FEE 45_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o y
o Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD O Delete TITLE O change [ Addition | F
)

HAME HESSENAUER, JOHN NAME €

STREET ADDRESS | 479EHOKECHERRY-DR- STREET ADDRESS &
Q

GTY-STIP | WNFER-GPESFt— N cimy-st-2p &

* — 1y

TITLE PD JQLA [ palete TITLE [JChange [ Addition | O

HAME Hessesmuer, DR NAME

STREET ADORESS | 2 156 PALM WY . STREET ADDRESS

orvsi | Samlored, FL. 32773 o sz ]

TITLE O pelete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7P CITY-ST-2IP

TITLE {7 Delets TITLE O change  [] Aodition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TLE [ celete TITLE [ Change [ Addition

HAME NAME

STREET ADCRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the recegver or trustee egfpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachmegt with

SIGNATURE: _

addrgks, with all other like empowered.

. g0 pmes s Lt ey
Bz JIRED
W < DG

Y/1&)00

qu‘ruﬁe 2§20 TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

¥ Daws Daytima Phone #




