FILED

2002 UNIFO :
RM BUSINESS REPORT (UBR) 3
il ™ 3
OCUMENT Apr 22,2002 8:00 am ;
D MENT # 11 S '
1. Entity Name K699 ecretary Of tate >
1 _ _ ok 3 ok ~
LUBEE'S IRRIGATION, INC. 04-22-2002 90274 037 150.00
Principal Place of Busingss Mailing Address
2160 MARINER BOULEVARD 2160 MARINER BOULEVARD guoizvre
SPRING HILL FL 34609-3859 e SPRING HILL FL 34609-3859;- - - o .
E S vg':_ - "‘-—*——-:—‘_?f":e"-—'ﬂﬁ‘:.:? o Y o B .
2. Principal Place of Business 3. Mailing Address Al
Suite, Apl. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
o 59-2938883 Not Applicable
Zi unt Zi t iti
P Gountry © Country 5. Certificate of Status Desired (] $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name :
LUBEE’ MAURICE A. Street Address (P.C. Box Number is Not Acceptatle)
2160 MARINER BLVD.
SPRING HILL FL 34606 P
City Zip Code
FL
lS. 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.
4
SIGNATURE
Signature, typed ar printed name of registered agent and title If applicable (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 lecti ion Financi
Tax filing requirement and elects to do so. Aifter May 1, 2002 Fee will be $550.00 10. Eecmon Campalgn nancing $5.00 May Be
=S rust Fund Contribution. Added to Fees
{See criterfa on back) O Make Check Payable to Department of State ’ ]
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
T DP 3 Delste Tme Jaraairte O crange P podiion | 5
N LUBEE, MAURICE A. e Ni-ca . s
STREET ADDRESS (11133 BELLTOWER ST STREET ADDRESS 222 HARG ROV e ST §O§
crv-st-a° [SPRING HILL FL eITy-31-21P = 3 £ Berlod o §
TITLE v R’Demm TLE e Paeo Pchenge 1 Agction | S
NAME BOYLE, WILLIAM- NvE wS s < i _
STREET ADDRESS {7420 M’EAD DRIVE STREET ADDRESS 7Y 2 f‘ 0@ L TE
CITY-ST-21f SPRING HILL FL CITY-ST-2IP Sﬂpl\””\ ‘_\1 ” ‘:l. 3‘}60 & it
« TITLE : : 3 Delste TITLE v » [ Change [ Agdition
NAME pl HAME -
STREET ADDRESS STREET ADDRESS %
CITY-5T-2IP ) CITY-ST-2IP
TLE ) O Detete TITLE « [JChange [ Addition
NAME . ¥ NAME ' N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE . 7 Delete ME [l<Changa [ Aadition
NAME . NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ’
TIME ' {7 Delete TITLE O Change [ Addition
NAME P NANE '
STREET ADDRESS .ej" STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 cath; 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 on an attachment with an address, with all other like empowered.
SIGNATURE: W NI g T 2o '—f/la /D?_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l / Date Daytime Phone #




