2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L64766 .; Mar 27, 2000 8:00 am

1. Entity Name

BROWN'S IRRIGATION, INC. Secretary of State

03-27-2000 90085 012 ***150.00

Principal Place of Business Mailing Address
9035 SHALLOWFORD LANE 9035 SHALLOWFQORD LANE
PORT RICHEY FL 34668 PORT RIGHEY FL 34668-4837

VU UTIULS Y

IR ERIEII

2. Principal Place of Businass 3. Mailing Address H""I"lll m
c/ Ave

/JSA?.J’]/IIGDINJJQ&G/ /_4UC /o827 Maplecinn

uite, Apt. #, dic. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
City & State PCity & State 4. FEI Number 59"300%85 Applied For
’)arf"/?fc.}\eu F’or:‘(Jck St Hichey ,F/GI’ICJGL Not Applicable
7 Country Zip l Country = $8_75 Additional

5. Certificate of Status Desired

Zi
EOTIA USA Fdows | (158 e

6, Name and Address of Current Reglstered. Agent - oo - —7.-Naime and-Address of New Registered-Agent

™ Tan F. Brown I

BROWN’ JONF. . Street Address (P.O. Box Number is Not Accepiablg)
9035 SHALLOWFORD LANE 108271 A a a[ggmad 3;;(_
PORT RICHEY FL 34668

‘ Tort Richey
City ' ! FL ‘Z}E}Ioaeb 9

8. The abave named entity submits this statement for the e of changing its registéréd\pffice or registered agent, or both, in the State of Florida.
SIGNATURE\—Z//'J A éﬂdﬁd /)b)? J-/-Sooo

CR2E034 (9/99)

Signf{tura typed or printad name of ragistered agent and ?(yﬂipp\icable. wOTE: Registered Agert signature required when rainstatng) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
) 10. Election C r Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugl‘lggndaénoﬁlr?buti:)n neing 0 fds‘;ggor‘g?‘;fe
{See crileria on back) D Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD mere(e TImE PD [ Charge /g{ddmon
NAME BROWN, JON F. HAME £ Brown 1L ) Jon F
STREES ADDRESS | 9035 SHALLOWFORD LN street aookess | jowa™T Meaplewood A
orv-st-zp | PORT RICHEY FL CITY-5T-7IP Port Richey, FL  3460¥
TITLE v [ pelete TITLE ! [ Change [ Addition
NAME BROWN, MARGARET E NAME
staeer anoRess | 9035 SHALLOWFORD LN STREET ADRESS
CITY-§T-2P PT RICHEY FL CIFY-5T-ZP
THLE ST C1 pefete TITLE [J Change [ Addition
NAME BRYANT, PAMELA JO HAME
sTReeT Aoohess | 40251 DUDA ST STREET ADDRESS
CITY-ST-2P HUDSON FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
Y -S1- 7P CY-ST- 7P
TITLE : [ beiete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE ' O Gelete TITLE [ change [ Addition
NAME he NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-3T-2IP

13. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this reporl 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 rg€diver or irustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: /A Ton F BtownT  I-12000 (27 Ld2-6475

JE OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #

N




