FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000027587 ecretar V of State
1. Entity Name 04-28-2003 90500 018 ***150.00
SOUTHERN TROPICS IRRIGATION, INC.
Principal Place of Business Mailing Address
8631 SE EAGLE AVE 8691 SE EAGLE AVE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business 3. Mailing Address “Il""’ "l IIH'"I” I|”| Ilm“'” IIHI ”IH llm “ll”lml“‘ l“‘
Sute, Apt. #, slc. Suite, Apt. 4. ate. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0993579 : Not Applicable
ap Country Zp Country 5, Certificate of Status Desired 3 iae';’esqﬂsgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ppe—— E S e L N BT e 2, S e .
STEPHENSON, PHIL Sireet Address {P.0, Box Number is Not Acceptable)
8691 S.E. EAGLE AVE.
HOBE SOUND FL 33455 :
- ! = City C FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and litla it applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!I! FEE 1S $150.00 ) N . -
} 9. Election Campaign Financing $5.00 May Be
+ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10, . CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TITLE [OJchange (] Addition
NAME STEPHENSON, PHIL NAME
STREET ARDRESS 1 8691 S.E. EAGLE AVE. STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-21P
TITLE D O befete TITLE [ Change ] Addition
NAME JONES, PHILLIP D NAME
STREET A00RESS | 4987 SE HARMONY WAY STREET ADDRESS
ov-s-2F | HOBE SOUND FL 33455 CITY-31-2P
TITLE D [ elete JITLE e wme[Change [ Addition
e e~ e+ At iy e It e T e P T g™ g Tt = AT L i -
NiME BOYER, TIMOTHY L HAME
STREET A0DRESS | 9465 SE SUNRISE WAY STREET ADDRESS
¢r-s-2° | HOBE SOUND FL 33455 o5t 2p
TILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§1-ZiP . CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-7IF
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Saction 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac jth an address, with all other like empowered.

SIGNATURE: SN RIS St tE U /- 25~3 (7712)5Y6-3066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonea #

Ae  08LLLKO

CR2E034 (10/02)



