FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DECUMENT #  PO0000027587 S Y S
1~ Eftty Name | ecretary of State 2
SOUTHERN TROPICS IRRIGATION, INC. 05-12-2002 90615 020 ***150.00
ﬁrincipal Place of Busingss Mailling Address
8691 SE EAGLE AVE 8691 SE EAGLE AVE 8 5 1 9 6 1
HOBE SOUND FL 33455 HOBE SOUND FL 33455
LTS €agle Qvel o4l € Eogle Qe
Suite, Apt. #, etc. U Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
. ity & State - City & State 4. FEI Number Applied For
qt) e COQ_;;\ d. E [ \X()bc, MC}L _FL 59-1437730 Not Applicable
Zi Zif > ) 1 iti
?_‘5’30\9 FD% c°| U”W%,ﬂ_ ' = .53(‘5{, Co””&%_ﬂ_ 5. Centificale of Status Desired [ gg'gfq Jddtional
2o e 6.~ Name . and Address of Current Reglstered Agent ——=—————[—~u -=~ - = 7. Name and 'Address of Néw Registered Agent "~~~ |
Name
1
STEPHENSON' PHIL Street Address (P.0. Box Number is Not Acceptabie)
8691 S.E. EAGLE AVE.
HOBE SOUND FL 33455
City . FL Zip Code
8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
A Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) ) DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!I FEE IS 3150.00 10. Election Campaian Fi :
" . . . paign Financing $5.00 May Ba
o Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
{See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O relete TITLE 'P\ vV . S | . 20lhange [ Acdiion 5
e STEPHENSON, PHIL e e penaon Phi e
streeT ADDRESS | 8691 S.E. EAGLE AVE. 3 STREET ADDRESS Qi KE £aale. Qve. ’ §
™ ery-sT-z HOBE SOUND FL 33455 P CITY-5T-2IP ﬂgb: “—oand %']‘:L_ ::D:bq ‘Eﬁ u
TIILE D I Delete TIMLE THrec e ) O Change  [WAGaition |
NAME STEPHENSON, ANNETTE NAE Phillip Been Jones
STREET ADDRESS | 8691 S.E. EAGLE AVE. STREETADDRESS | 4( ¥] 3£ Hrcmony L%y
omv-s-2¢ | HOBE SOUND FL 33455 CT-S-IR | Hobe. Sowd , FL Z3U4STT -
e O Delete TILE EWEC%-;’UF-L " k e Poyer O change__ (Action |
mm e e V- R i | =2 Py O RV ST 5 m T TR . - T
NAME NAME -
U o5 S’E Sunrise
STREET ADDRESS STREET ADDRESS H b Sotm d— F L 5” r
OITY-5T-2IP CITY-5T-21P ob<
TIE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2IP i
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IF
TITLE O pelete TITLE ) _[OChange  [] Addition
WAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP
13. | hereby cerlily that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gLewppiemantal report is true and accurate and thal my signature shall have the same lega! effect as if made under oath: that | am an officer or director
af the corporation or the receiver or tPystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdchment with al ss, with all other like empoweBd.
e e HIL STepigwsond - ,
SIGNATURE: : = OF- D202  (5,0)546-30ts—
L SIGNATURE AND MPFHNTED NAME OF SIGMING OFFICER OR DIRECTOR Dala Daytima Phona #




- DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 03-31-2000

. . INTERNAL REVENUE SERVICE .. NUMBER OF THIS NOTICE. CP 575 G
:L‘ ATLANTA GA 39901 EMPLOYER TLDENTIFICATION NUMBER: 65-0993579
— : FORM:  55-4 CTELE-TIN)
0716924561 8

@W@mmm 35/%4/ KORDD 1557

SOUTHERN TROPICS IRRIGATION INC 17800-829-1040

% PHILLIP STEPHENSON

8691 SE EABLE AVE

HOBE SOUND FL 33455 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTVICE.

|

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIND

'"“Tﬁﬁﬁk"yaﬁ”fﬁﬁ‘yﬁﬁﬂ“?élngTN”phvnE“call;'”Ne*aﬁsigned-you&ﬁmﬁ&&yﬂr-IdeﬁiiiicaiinnumMri
Number (EIN) 65-0993579. This EIN will identify your business account, tax returns,
—.and_decuments, even. if vou-have no-employees. - Please ke&p this rotice in your

permanent racoerds.

Use vaur complete name and EIN as shown above oan all federal tax forms, payments,
and related correspendence. If You use any variation in your pame ar EIN, it may
cause a delay in Processing, incorrect infermation in your account. or cause you to be
assignad more than one EIN.

Based on the information shown on your Form 55-4, vau must file the following
form(s) by the date we show.

Form 1120 03/15/2001

Your assigned tax classification is based on information obtained from vour Form
& $5-4. It is net a legal determination of vour tax classification and is not binding
on _the IRS. If vou want a determination on vour tax classification, yay may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,

N 1398-1 T.R.B. 7 (or the Superceding revenue procedure for the year at issue),

s

If you need help in determining what yaur tax year is, you can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

If you have questions about the forms shown or the date they are due, ygu may
call us at 1-800-829-1040 or write to us at the address shown above.

If vou're required to deposit for emplovment taxes (Forms 94], 943, 940, 945,
CT-1, or 1042), excise taxes (Form 728), or income taxes (Form 1120}, we will sand an
initial supply of Fedgral Tax Beposit (FTD) coupon books within six weeks. You can use

Start your buéiness off right - pay vour taxes the easy way. _Pay through_the_ __
-Eleetronic_Federal Tax Payment System (EFTPS) — Foerinfarmation about EFTPS, call
é~809-829~3676 and request Publication 966, EFTPS Answers to the Most Commonly Asked

uestions.




