FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # J21909 ecretary of State

1. Entity Name 04-23-2003 90149 011 ***150.00
HESSENAUER IRRIGATION, INC.

Principal Place of Business Mailing Address
2150 PALM WAY DRIVE 2150 PALM WAY DRIVE
SANFORD FL 32773 SANFORD FL 32773

S AT

2. Principal Place of Business

Suite, Apt. #, stc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2629726 Not Applicable
zp Country Zip Country 5. Certificate of Status Desied [ ?g'gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e —_ et T e w = | s eagiem L m - e L L e pmTEE e v e &

HESSENAUER, JOHN N
2150 PALM WAY DRIVE

Street Address (P.O. Box Number is Nol Acceptable)

SANFORD FL 32773

City FL Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Yjzo /o>

8. The above named entify submy
the cobligations of regigere

SIGNATURE e |
Sigzatura, typdlor printcl nefoe of ragistered agent and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
Aﬂ::lhgars 20:;3 l:: “l;li‘lesgsggm 9, $Iection Campaign Einancing $5.00 May Be
; rust Fund Contribution. | Added to Fees
Make Check‘f’ayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE PD 3 Delete THLE [l Change [ Addition
NAME HESSENAUER, JOHN NAME
sTreeT AnoRess (2150 PALM WAY DRIVE STREET ADDRESS
erv-st-zp - {SANFORD FL 32773 CITY-ST- 2P
TLE (] Celste TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
“stheeTAoRESS | T ToTmT s e e e R SRS | - - . =
CITY-ST-ZP CITY-ST-2iP
TILE [ Delste TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TTLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [J Delete MLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

12. | hereby certily 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 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 corparation or the recgiver or trustee ghhpowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy gn adefess, with all other like empowered.

'/,
SIGNATURE: | IRED 4/20/0-3 Yol 302 2227

0TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dals Daylime Phone #

>

n

CR2E034 (10/02)



