2000 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # J54562 Feb 23, 2000 8:00 am
Entity Narme S t f St t
whoiud (RRIGATION SYSTEMS, INC. ry
02-23-2000 90031 019 ***150.00
et Tiace of Business Mailing Address
. ohius DRWE 12560 OPHELUA ORIVE
~7r= A FL 32506 PENSACOLA FL 32506-9615 s RPN
LU024132
-z, Ant # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ms 2 Gtats City & State 4. FEI Number Applied For
59-2761231 Not Applicable
Country Zip Country » A $8.75 additional
5. Certificate of Status Desired D Fee Required
6.. Name and Address of Current Registered Agent . . 7. Name and Address af New Registered Agent
Narne
STEWARTt CLAUDE G Street Address (P.O. Box Number is Not Acceptable)
12560 OPHELIA DRIVE
PENSACOLA FL 32506
City FL Zip Code
i antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed o printed name of registarad agent and title if applicaole. (NOTE: Registerad Agent signature required when ranstating) DATE
igible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Fi ‘
o . paign Financing $5.00 May Be
d elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added fo Fees
Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD 7 oelete TITLE [ Change [ Addition
STEWART, CLAUDE G NavE
oozt | 12660 OPHELIA DRIVE STREET ADDRESS
Fii PENSACOLA FL CITY-ST-2IP
(1 pelete TIMLE - ] Change [ Addition
NAME
STREET ADDRESS
CITY-5T-2IP
N S [ Delete TILE -t ; I Change [ Addition
NAME
anacgg STREET ADDRESS
70 CITY-ST-2IP
(7 pelete TmE [JChange [ Adition
NAME
s STREET ADDRESS
P CITY-5T-2IP
O petete TITLE {J Changs [ Addition
NAME
L STREET ADDRESS
e CITY-3T-2IP
' L] pelste TITLE [Jchange [ Acdifion
NAME
STREET ADDRESS
CITY-ST-2IP

ai i information supplied with this filing does not qualify for the exernption stated in Section 119.07{3X), Porida Statuies. | furiher cetify that the information

. sepe oF 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

ifie corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
... of on an attachment with an address, with all other like empowered.

- .-.-rURE: M é’)%;)ﬂ/f - KM&DDE& & STfWﬁﬂT’ 2 )8-veo o -432.- 1207

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



