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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Namg

J62084

GE PARK

NORTH FLORIDA IRRIGATION EQUIPMENT, INC. OF ORAN

Secretary of State

05-01-2002 91594 024 ***150.00

Principal Place of Business
149 WELLS RD

ORANGE PARK FL 32073
us

Mailing Address

3200 POWERS AVE

P O BOX 20938
JACKSONVILLE FL 32207-8014

IR ERIRELARAL..

2. Principal Piace of Business

3. Mailing Address

Suita, Apl. #, elc,

Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.2782%4 Nat Applicable
Zip Country Zip Country " ) $8.75 Additiona!
3 224’_ BQBL 8, Certificate of Status Desired O Feo Raqured
I = ' 6" Name dnd Addross of CUrfentRegistered Agont-— — ~ * [ — —— -~ <>-7. Name andAddress of New Heglstered Agent™ ~ -~
T T - e e e s e | — NAME - fer e R i J i o = — e o I
ELLIS, GEORGE J, JR HARLAN K€ aTon
* ' Street Adcress (P.O. Box Number is Nol Acceptable)
901 PENINSILAR PLACE
JACKSONVILLE FL 32204 3200 Powers Ave .
City Zip Code
_ JAcksonvil{e FL (5% 7
8. The abow: haQing its registerad office or registered agent, ar both, in the State of Fiorlda.
SIGNATUR ‘ 7~ / 7' OF
(NOTE: Registared Agant signelre required when reinaianng) — BATE
8. This corporation is aligibla 1o satisfy its Intangibie FILE NOW!I! FEE IS $150.00 . N
Tax fiking requirement and elects 10 do so. After May 1, 2002 Fee wlll be $550.00 0. ?riz::'::'ﬁ’agg’:ﬁ‘uz:}’:ncmg f5-°?°’g:§f°
{See criteria on back) Make Check Payable to Department of State )
n. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EO O veete TIME C)Cramge [ Addilion | &
NAME EATON; HARLAN K. NAME S
STREET anuRess | 3200 POWERS AVE STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-$7-2P o
Tme D 0 Dotete e Ol crae [ Addiien | &5
e CHEEK, RICKEY L. NAME
street aoohess | 1494 WELLS RD. STREET ADDRESS
CiTY-ST-21P ORANGE PARK FL 32073 o CirY-51-7p
me | o O Detete ‘wme o T T T T Othage | Oladoilion |
SRS NSO e o - N TV S S - I
SIREET ADDRESS STREET ADDRESS ”
cry-§t-29 CHrY-SE- 2P
TILE O pette TILE O Change (] Addition
NAME : HAME
STREET ADRESS STREET ADDAESS
Ciry-31-21p CY-5T-2P
TITLE 7 Dejete TiTLE Ocrange  [J Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-51-21 onY-S1-2P
THE [ oetats e O crangs ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-27 CIFY-ST- 2P

13, | hereby cerlify that the informatja

of the corparation of the, Leg
changad, or on an aps

SIGNATURE:

I ho i supgblied with this filing does not qualify lor the exemption staled in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this raport or suggflemental report is trua an

steg empowgred o execute
= ass, wit il

accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
lhis repiTae saquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 it

733.§920

Dwytime Phone #

all plhe

(PP

el
@ OFACER OR WRECTOR




