S
FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
DOCUMENT # _ PO0000030139 =5 Secretary of State
01-24-2003 90117 049 ***150.00

1. Entity Narme

REDLAND IRRIGATION SUPPLY, CO.

Principal Flace of Business Mailing Address

24852 SW 177TH AVENUE 24852 SW 177TH AVENUE

MIAMI FL 33081 MIAMI FL 33031 .

2. Principal Place of Business 3. Meailing Address ”“ll"l m “m |I“. ||m||m |Im “'“m“ “‘“ “““““ ““ \“\

AV 9EBRII0

Suite. Apt. #. tc. Sulte, ApL. #, gtc. (] CHECK HERE \F MAKING CHANGES

City & State City & State 4, FEI Number 099 Applied For
65 6525 Not Applicable

Zip Country Zip Country 0O $8_75 Additional

. Certificate of Status Desi )
5. Certificate of Status red Fee Required

——m——— - - — e e e

6. Name and Address of Current Reglstered Agent 7. Name and Adaress of New Registered Agent

Name

SILVER, ARTHUR T
24852 SW 177TH AVENUE

Street Address {P.O. Box Number is Not Acceptable)

MIAM| FL 33031

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla. (MNOTE: Registerad Agent signatura raguired when reinstating) OATE
- 0 sl
FILE NOW! FEE 13_§150.0i . : ) !
" 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?nlrigbuiion. ° 0 f(?dg!qohgaezf °
Make Check Payable to Florida Department of State
T 10: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete TITLE [ Change ] Addition
NAME SILVER, ARTHUR T NAME
STREET ADCRESS | 24852 SW 177TH AVENUE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33031 CITY-§T-2IP
TILE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE - - - e - s Fpete— " HHE - ¢ = [ e e =~ o e e - B Change - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-ZIP
TITLE [ pelste TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TMLE [ Detete TITLE CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-ST-2P ﬂ CITY-5T-2P
12. | hereby certify that the informajidn supplied wWj is fjn oot Wualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2nd.aeclrate arkd that my signature shall have the same legal effect as if made under path; that | am an offier or director
=150 execute thisirepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her R emp gwered,

indicated on this repaort or su
of the corparation or the ré:
changed, or on an attach:

SIGNATURE/ A SRR REQUIRED )(/ZLOB/‘(%'Q_@/(“Q Lg

CR2E034 (10/02)

i

1 ™\ SIGNATURE AND E OF SIGNING OFFICER OR DIRECTOR Date Daylime PHone #




