P,

002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J86216

RAINBOW IRRIGATION AND PUMP COMPANY

Principal Place of Business

Mailing Address

|

FILED
May 05, 2002 8:00 am
Secretary of State

05-05-2002 90311 044 ***150.00

1607 BALMORAL DR PC BOX 8577
CLEARWATER FL 33756 GLEARWATER FL 337588577
- ] A O
‘ 2, E(_ir]cip_ahLElace of Business 3. Mailing Address l I
Sute, Apf A ere. T T TR L, Suite, Apt. #, oo, DO NOT WRITE IN THIS SPACE
WS Powes pe 22y 2. YD |JHS (once De Lead £Lvo
City & State City & State 4, FEI Number Applied For
&, LLRIZ, A2, T e Bettowom, 7 3 77 59-2663339 Not Applicable
Zip Country Zip " Country . ‘ $8.75 Additional
SI7SE — | s =ik Brgeg . | e | 5 Conticaeotsuuspesrer_ O] FeoRoquired |~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENDER, KEVIN Street Address (P.O. Box Nurnber is Not Acceptable)
1601 BALMORAL DR.
CLEARWATER FL 33756 (R97& SEL 2 e
Cit Zip Code
2200 FL 4

SIGNATURE

rd
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

or hoth, in the State of Floriga.

Signature, typed or printed nama of registared agent and litle if apglicable.

(NOTE: Registered Agent signature required when

reinstating} DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do 50,
(See criteria on hack) O

FILE NOW!! FEE IS $150.00,
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O pejete TITLE O Change [T Addition
NAME BENDER, KEVIN NAME

STRELT ADDRESS | 1601 BALMORAL DR SIREETADDRESS |/ R TS G S 49717 /7 ve,

crv-st-ze | GLEARWATER FL CITY-ST-2Ip fé o ﬂ?, L B xS (

TILE TS [ petete TITLE (O Change [ Addition
HAME BENDER, JEAN NAME

STREET ADCRESS |08 2ND AVE NW STREET ADDRESS

Cn-sze L ARGO FL 33770 CITY-5T-ZIP
TTMET T T Tt e s e e Do~ "~ Fang==—] =~ T T e e ‘Orcrange L7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-57-71P

TITLE L7 Deleta TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-21p CITY-ST-71P

TITLE 7 Delete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2tP CITY-ST-2P

e O Detere TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

13. | hereby certify that the information supplied with this fiing does not qualify for the
report is true and accurate and that i
or the receiver or trustee empowered 10 execute this repor
attachment with an address, with all other Jike empowered,

indicated on this report or supplemental
of the corporation
changed, or on an

SIGNATURE:

\ as required by Chapter 607,

exemption stated in Section 119.07(3)(i}, Florida Statut
my signature shali have the same legal effect as if made under oath; that ! am an officer or director
name appears in Block 11 or Block 12 if

Floricia Statutes; and that my

es. | further certify that the information

A AO-03 (7,?7/3 IE /P16

Date

Daytima Phone #

CR2E034 (9/01)




