FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90198 029 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . PO0O000002616

1. Entity Name

GROVE & HOME IRRIGATION SERVICE, INC.

|

Principal Place of Busingss

234 CLAY STREET
LABELLE FL 33335

Mailing Address

234 CLAY STREET
LABELLE FL 33935

il in{7a

g4 1D

Surte Apt. #, etc.

Suite, Apt. #, etc.

IR RAC AR

DG NOT WRITE IN THIS SPACE

Pt
}
Cit 85(3 W Cityf& State ,C 4, FEI Number Applied For
& ~€- A . g, €~ 650971723 Not Appiicabie
- T -
Z © Zn 354‘73’ Chury 5. Cerlificate of Status Desied ~ []  $8-75 Additional
. g Fee Required
6. Name and Address of Current Regislered Agent ] 7. Name and Address of New Registered Agent
Ll
e e B e o — s e e on o d NEAMO s i e e o o e e e
IMHOFF NANY V Street Address (P.O. Box Number is Not Acceptable)
234 CLAY STREET
LABELLE FL 33935
v City FL I Zip Code
8. The above pamed erflity € its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7!1
Signature, typed or prt naﬁ of registerad agent and title it applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
!
9. '_rf_hlsff.‘iorpc);anonrl.rs;ellg\bfjllé s:?tlsfy‘;ls Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
&l '”9 ! quirement and elects 10 do so. After May 1, 2002 Fee will be $5_50'00 Trust Fund Contribution. Added to Fees
{See crilera on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P ] pelste TILE [(Jchange ] Addition §_
HAME IMHOFF, DAVID A HAME &
sTreeT aoDRESS | 234 CLAY STREET STREET ADDRESS § ‘
CITY-S$T-2IP LABELLE FL 33935 CITY-$T-21P ﬁ i
TITLE ST O pelete TITLE [CJchange [ Addition | O
HAME IMHOFF, NANCY V NAME
STREET ADORESS | 234 CLAY STREET STREET ADDRESS
ery-st-2P } LABELLE FL 33935 CiTY-ST-2IP
TITLE D 7 O Delets me Bt - -~ [Jchange [ Addition
o MARTINEZ, OLMIA V Ak
STREET ADDRESS | 108 SEAHORSE LANE STREET ADDAESS
cry-st-z¢ | JUPITER FL 33477 GITY-ST-2IP
TITLE VP ) pelete THLE [ Change L] Addition
NAME MARTINEZ, JACK A NAME
STREET ADDRESS | 108 SEAHORSE LANE STREET ADDRESS
err-st-z¢ | JUPITER FL 33477 ' CiTY-S1-20P
TME [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE T Detets TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or direclor
of the corporation or the receiver or trustee owered to execute this report as required by Chapter 807, Florida Statules and that my name appears in Block 11 or Block 12 if
changed, or on ar attachment with ar) r¢ssy with all gthdi\ike gmpowere
( f/’ S f " 4 WP it § ol (6
SIGNATURE: ___& CLUCAN S FUTAED 3 140 S’fzﬂﬂiﬁ
SIGNAI’URE AND TYPE| R PRI lME OF Sl G OFFICER DH DIRECTOR Date Daytime Phore #
([ ATveEn g T'ﬁ“\“ SicqiNG OFF




