2002 UNIFORM BUSINESS REPORT (UBR) FILED )

DOCUMENT # L30942 Msi::{r%%u%)(])%% gi_g?eami

1. Entity Name

D-A IRRIGATION, INC. 05-06-2002 90020 044 ***150.00
Principal Place of Business Mailing Address

POST OFFICE BOX 133 POST OFFICE BOX 133 - - -

GOTHA FL 34734 GOTHA FL 34734

. U EAER AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -+ 4, FEi Number Applied For
- ' 59-2977883 Ngt Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
<o - ————6.-Name and-Address of Current Registered Agent’ =~ = T T ~ 7. Name and Address of New Registered Agent
Name
ALDERMAN, RALPH D.
Street Address {P.Q. Box Number is Not Acceptable)
9808 MORTON JONES RD.
GOTHA FL 34734
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agant and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ’ PR .
Tax ming reunrementg and locts 0.0 80, After May 1, 2002 Fee wi||$be $550.00 10 .?ec"on Campaign Financing $5.00 May Be
'S I rust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
ML DP O Delete TITLE CJChange [ Addition | S
NAME ALDERMAN, RALPH D. NAME &
smaeer anoness 9808 MORTON JONES ROAD STREET ADDRESS — 3
arv-si-ze |GOTHA FL CITY-5T-2P Q
s D OJ Delete E O] Change L] Addition | &
HAME ALDERMAN, ALETA P. HAME
stree poress |8808 MORTON JONES RD STREET ADDRESS R
orv-st-zp  |GOTHA FL CITY-ST-2IP e T T T
e v . Oeete~— = fzime- — | O change (1 Addition
NAME ALDERMAN, JERALD 8~ -~ 7 NAME
- stiger AbokesS {9816 MORTON JONES ROAD STREET ADDAESS
orv-si-zp - |GOTHA FL CITY-ST-7IP
TILE ST O Delete THLE [J Change  [1 Addition
NAME ALDERMAN, RALPH § HAME
streer anoress | 7211 SEAMANS BLUFF STREET ADDRESS
crv-st-ze | ORLANDO FL CTY-ST-2IP
TITLE [ Delete TITLE [7] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE ' [ petete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerriertal report is true and acc) a and that my signature shall have the same regal effect as if made under oath, that | am an officer or director
of the corporation or the recefver r ustee empo_ gred (0.2 ‘cute this report as required by Chapter 607, Florida )atut 52_{% my name apf?(s in Block 11 or Block 12 ii
changed, or on an attachment wi gl 7 ke B

o/~ LZ—LO 2 Y298
Date Daytime Phone # /LfO 0




