w
2000 UNIFORM BUSINESS REPORT

BR)

1. Entity Name

DOCUMENT # J50408
PARIS IRRIGATION, INC.

us

Principal Place of Business

3530 ST AUGUSTINE RD
JACKSONVILLE FL 32207

Mailing Address

4970 BRIDGEWATER CIR
JACKSONVILLE FL 32207
us

2. Principal Plage of Business .
49 Cie
Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

[REENEL

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90101 029 ***550.00

]

(VW RENIRRD

DC NOT WRITE IN THIS SPACE

"

4970 Bf/oé;cw»f/ek Cie

Clty & State / j‘ ;\_ City & State .- 4. FEI Number 59_27 47797 :Z?i::, :;::;ble
Z’P Country Zip Country i , $8.75 additional
6. Centificate of Status Desired O N
32207 0.S Foe Requrad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e = = g Name e *c-p . T ———
PARIS, DAVID R. Streetz}rés?(:’é Bo?Numbe ?N‘I'c:} Agcc tabie)
A*H Il
-t 5864 PHILLIPS HWY o
JACKSONV!LLE FL 32216

C“x'"ﬁcfsowz/A’

FL Zip Coge

SIGN@ @“ hid /‘_ ol
Signature, typed opinn Brne ul registerad agem and hl!e \fappllcat:le

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

(NOTE: Registered Agent signalure requirad when reinstating) DATE

(See criteria

9. This corporation is eligible to satisty its Intangible
Tax filing requirameant and glects to do so.

on back)

FILE NOW!!! FEE IS $550,00
After SEFTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND EHRECTORS IN 11 -

TILE PS ] Dalete TITLE O change [ Agdition |

NAME PARIS, DAVID R. ' NAME g

STREET ADDRESS | 4970 BRIDGEWATER CIR STREET ADDRESS 2]

GITY-ST-7IP JACKSONVILLE FL 32207 CIry-ST-2IP P
i

TITLE 7 Delete TITLE [] Change ] Addition § O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-7IP

ME .. .. —_— . — - e -] Deleta— STILE - -~ —— ST - - .= [Qchange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [T Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete THLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

TITLE [ Delete TITLE (3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

SIGNATUR TS AY

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. i 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all ather like empowered.

s//vlou [-904 - 39¢ - 5949

Date Daytima Phone




