FILED

Apr 14,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # K69911

1. Entity Name

LUBEE'S IRRIGATION, INC. -

04-14-2004 90050 015 ***150.00

Principal Place of Businass Mailing Address -
2160 MARINER BOULEVARD 2160 MARINER BOULEVARD

SPRING HILL, FL 34609-3859 SPRING HILL, FL 34609-3859

RHHERRIR SRR

01152004 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
59-2938883 Not Applicable
i $8.75 Additional
iy e " e i s A 5_Certlf|cate of Status Desweiﬂ "[:].—‘ Fos Requied- . ___|
6. Name and Address of Currem Registered ALI ’ C 4’ R A' V '_; T } T R T
Ah‘) "y . li} : : : P . . .

LUBEE, MAURICE A

2150 MARINER BLVD.} " - -; | Do NOTWF“TE i
.SIE’FSING HILL, FL ‘34606 , | IN T.H'S SPACE

5

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

"‘5:;_ T
SIGNATURE L :
Signiature, lyped or printed name of registered agent and title if applicable. (NOTE; Regisiered Agent signature required when reinstating) DATE
;."_ . - .
; FILE NOWI!' FEE IS $150.00 9. Elegction Campaign Einancing $5.00_May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedts Fees
10. W 3‘ OFFICERS AND DIRECTORS
TITLE bp -
HAME LUBEE, MAURICE A

STREETADDRESS | 11133 BELLTOWER ST
CITY-5T-2IP SPRING HILL, FL

e T Gt
NAME LUBEE, TIMOTHY L '
STREET ADDRESS | 11133 BELLTOWER ST,
CITY- ST-ZiP SPRING HILL, FL 34808

JATITLE  wrmometis [ i i e - _———-— o - -

s = Do NOT WHITE
i "IN THIS SPACE

STREET ADDRESS . ) ) : 30
GITY-81-2P : : s e

TITLE

NAME

STREET ADDRESS
CITY-S1-ZiP

TLE
NAME : Vo

STREET ADDRESS L R
CiTY-§T-2P ' -

12, | hereby certify that the information supplied with this flhné:: does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver of trustée smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Fhone #

SIGNATURE: 2~ 7 eem—mH - Ze e —— AL J0, 200 3TA683-D5HR



