+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L30942 Apr 30, 2001 8:00 am

1. Entity Name

D-A IRRIGATION, INC. ecretary of State
04-30-2001 90045 045 ***150.00

Principal P'ace of Business Mailing Address

POST OFFICE BOX 133 POST OFFICE BOX 133

GOTHA FL 34734 GOTHA FL 34734 (3 L09 4

e WY
Sucte, Apt. #, ctc Sute, Apt. #, ote. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number 59_2977883 Applied For

Not Applicabis
Zip Country Zip Country 5. Cerificats of Status Desied 0 $8.75 Additionz
1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ALDERMAN, RALPH D. -
9308 MORTON JONES RD. Strect Address (PO Box Number is Not Acceptahla)
GOTHA FL 34734
City [ Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stase of Forida.

SIGNATURE
SgnEtare, yREC of printec name of degisiored agont and e i aopfcable. (WOTE: Recisteod Agent signature seauircd wien einstating CAals
9. This corporation is eligible to satisfy its Intangible ] G‘ii} 10. Election Camgaign Financing $5 00 May Be
Tax filing requ:@ment ana elects 10 do so Foe will ne Trust Fund Contibution. n Add.ed o Feyt;s
(See criteria on back) O Wale Check 1o Degariment of Siate
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
TiTiF DP U Delets TI.E [Donage (03 Addition
NANE ALDERMAN, RALPH D. NAME
siree Acoress | 9808 MORTON JONES ROAD STREET ANDRESS |
sv-sae | GOTHA FL OITY-8T-7F |
TTE D 1 Delete TTE [ Sramge [ Addven
NAME ALDERMAN, ALETA P. NAME
srerannress | 9808 MORTON JONES RD STAECT ADDRESS
CITY-5T-71P GOTHA FL CITY-ST- P
M v 07 Delet TMLE O tharge [ Adeien
MANE ALDERMAN, JERALD B. NAKE
streer anoress | 9816 MORTON JONES ROAD STREE” ADDRESS
T -ST-71P GOTHA FL GiTY-S5T-7P
TI:E ST ] Deletz TILE [] Crange [ Adeien
NENE ALDERMAN, RALPH S HAME
sTReET aD0RESS | 7211 SEAMANS BLUFF STREET ADDRESS
CITv-57-2P ORLANDO FL CTY-5T-2F
TTLE ] Deete TiT.E ) Crangs [ &ddsien
MAME HAME
STRZET 2DOR:SS STAEET ADDRESS
Ty -S1-2i CTY-5T-2°
TITLE ] Deiele TiTLE [ Change U] Additien
NAME SAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-71F

13, | hereby certify that the information supphed with this filing does not quadily for the exemption stated in Section 119, "?(3)( 1), Florica Statutes. i further certify tha' the ' ~larmaton ‘
indicated on this report or supplementa’ repert 's true and accurate and that my s'gnature shail have the same iegal offect as if made under oath: that | am an officer or di 4
of the corporation or the receiver or trustee empowered 10 excouie this -cport as required by Chapter 807, Florda Statutes: and that my name appears i Block 11 or Bleo
changed, or on an gEEchmsg] with an address, @My al othar Hk owered,

.,%\
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G4\ o/~ pr—'loo/ o 7= RGS

\ SiG)mFt o TYpeD OR FRINTEXAME OF SIGNING OFFICER OR DIRECTOR Dyt 12 Prana #

e 2L T2 AR A

CR2EG34 (10/00)



