FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

v ——

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KB69911 ecretary of State -
1. Entity Name 04-23-2003 90059 049 ***150.00 )
LUBEE'S IRRIGATION, INC,
Principal Piace of Business Mailing Address
2160 MARINER BOULEVARD 2160 MARINER BOULEVARD
SPRING HILL FL 34609-3859% SPRING HILL FL 34603-3859 ’
I N IR IR AEK AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State . 4. FEI Number Applied For
59.2938883 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additionél
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s — — — T e e -
LUBEE, MAURICE A. Sireet Address (P.O, Box Number is Not Acceptable)
2160 MARINER BLVD.
SPRING HILL FL 34606 .
City FL Zip Code

8. The above named ertity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

¥

SIGNATURE :
Signgtura, typed or prlp_lsd ndme of registered agent and title if apphcable (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 | o
Ater Way 1,2003 Fso will e $550.00 Sl Comnn ey ) $8.00 ueyoe

Make Check Payable to Flotlda Department of State
10. . . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE Dp . ) ] Delete TILE O change  [] Addtion ,.%:
NAME LUBEE, MAURICEA. =, NAME =
staeetaoofess | 11133 BELLTOWER ST - STREET ADDRESS 3
omv-s7-20 - [SPRING HILL FL , CITY-5T-7IP &

T o
TITLE ' - X}etele TITLE ] Change  [] Addition %
HAME BOYLE, WILLIAM - NAME ‘
STREET ADDRESS | 7428 POND CIRCLE STREET ADDRESS
city-sT-2P | SPRING HILL FL 34606 GITY-ST-21P
THTLE T Xneme TITLE : O change [ Addition
NAME COOPER, NORA™ ™ °~ B R il T T ettt R R R e S T,
STREET ADDRESS | 3229 HARGROVEST STREET ADDRESS
orv-si-z¢  |SPRING HILL FL 34806 CITY-ST-2IP .
e O pelste TITLE TRENSURLER. O change [ Xhdcttion
RAME NAME TipioTay L LVEEE
STREET ADDRESS STREETADDRESS {4} | 2T BeLLToWwer. ST
CITY-8T-ZiP CITY- §T-ZIP 5(,1_‘ M& H e y ‘-; L 54 ﬂ Oﬂ

rd

TLE {1 Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: 22N 02 RIEZ22AGED At 20,2003

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




