2002 UNIFORM BUSINESS REPORT (UBR]) ADr 17F12]6515)8,00 am

DOCUMENT #  PO0000043323 ecretary of State

1. Entity Name

BRUCE KARP IRRIGATION, INC. 04-17-2002 90126 042 ***150.00
Principal Place of Business Mailing Address

232 OVERBROOK DR 232 OVERBROOK DR BodG7900
CASSELBERRY FL 327074344 CASSELBERRY FL 327074344

JACUMEOM DR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State | 4. FE!Number R Applied For
T R e D A T ~=50-3644492 o = NotApRpiicabis®
Zip Country Zp Country 5. Centificate 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
P, BR Street Address {P.O. Box Number is Not Acceptable)
232 OVERBROOK DR
CASSELBERRY FL 32707-4344
City F¢L Zip Code

8. The dbove named entity submyts this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

a
SIGNR;TURE )

N~ Signatur pnntad name of registered agent and title it applicatye. [NGTE: Registared Agent signaturs fequired when rainstating) DATE
[
" P . ; " . . ) - . -

8. TQ?QQrporatlgn is eligible to salisfy its intangible . FILE NOWI!I FEE [S $150.00. = - |- 10: ‘Biection Campaign Financing  ~~ $5.00 May Bo - |
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution J Added to Fees
{See oriteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST " O pelste TITLE [0 change [ Addition

HAVE KARP, BRUCE N

STREET ADCAESS | 232 OVERBROOK DR STREET ADDRESS

ony st-2¢ | CASSELBERRY FL 32707-4344 oiY- 5179

TITLE [ pelete TILE [ Ghange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP GITY-ST-ZIP

TITLE ] pelete TLE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP ) ~ _ o

fme - T F T IR Cltese ~ flmme 77 . T - (O Change [ Addition

NAME NAME *

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petets THLE [ Change . [T Addition

NAME NAME ‘ )

STREET ADDRESS STREET ADDRESS . S s

CITy-ST-2IP CITY-§T-21P

me. .| L - .3 Delete TITLE [JChange [ Addition

NAME ' - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florica Statutes. | further certify that the information
" Indicated on this report or supplemental report ig,true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
" of the'corporation or the receiver or rustee erpgwergd 1o 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 attachment with an adgtess, w' alt other like empowered.
8ol  Yorbsc-bhr)

RRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

916900

N

i

CR2ED34 (9/01)



