FILED
2003 FOR PROFIT CORPORATION ~ Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000040037 ecretary of State
1. Entity Name 04-21-2003 91174 049 ***150.00
ALL COUNTY IRRIGATION INC.
Principal Place of Business Mailing Address
1859 NORTH PINE ISLAND RD. 1859 NORTH PINE ISLAND RD.
SUITE 279 SUITE 279
2. Pringipal Place of Business 3. Mailing Address - ‘
Suits, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 00971 1 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICCARDI, VICTOR

Street Address (P.C. Box Number is Not Acceptable)

12850 S.R. 84
#2026 ,o
DAVIE FL 33325 C,V FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regmtered ‘office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE —
Signaturs, typed o prinied name of registerad agent and tite it applicable. (NOTE: Registered Agent signature requirad when reinsiating) . DATE
FILE NOWI!! FEE I|S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThiLE PO [ Delete e O change [ Addition
NAME RICCARDI, VICTOR . NAME
sTreeT apoRess | 12850 STATE RD 84 #2026 ’ STREET ADDRESS
orv-st-ze | DAVIE FL 33325 ory-ST- 2P N
TITLE N 1 belete TIMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TILE et e ey JRON T TR T 11 S [Ochange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI , CITY-§T-2IP
LE ] oelste TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ nelete TITLE [Jchange  [C] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.7ip CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Additi;rT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-71P CITY-51-2IP

loes not qualify for the exemption stated in Section 119.07(3)(i},-Florida Statutes. | further certify that the infermation

accuratg gnd that my signature shall have the same legal effect as if fiade under oath; that | am an officer or director
Is report as required by Chapter 607, Florida Statutés; and that my name appears in Biggk 10 or Block 11 if
mpowered. ‘:'\\

12. | hereby certify that'the information supplied
indicated on this report or supplermental regort is #ue aj
of the corporatlon or the receiver or,

SIGNATURE: _ /27 A I EVRAEQUIRED 417103 9549316613

"bé{nr’ﬁe‘ﬂlone [] i

AV ZelPER0

CR2E034 (10/02)



