FILED

= - 5003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

: 05-05-2003 91804 024 ***150.00

DOCUMENT #  P00000043323 ~

1. Entity Name
BRUCE KARP IRRIGATION, INC.

Name

{ TKARPBRUCE™ T
232 OVERBROOK DR

Street Address (P.O. Box Numbar is Not Atceptable)

CASSELBERRY FL 327074344 .

Cily FL l Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office of registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragistered agent. -

Principal Place of Business Mailing Address
232 OVERBROOK DR 232 OVERBROOK DR
CASSELBERRY FL 327074344 CASSELBERAY FL 327074344
Suite, Apt. H, E(c., ) Suite, Apt. ¥, atc. (5] CHECK"HERE IF FAKING CHANGES
City & Stare : City & Stale 4, FEI Number Applied For
' 59-3644492 Not Applicable
Zip - Country Zip Country " $8.75 aaditional
5. Cerliticate of Status Dasired O Fes Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Hagistered Agent

12. | hereby certify that the information supplied with this ﬂllng does not qualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the inlormation
indicated on this report or supplemsntal repart is true and accurate and that my signature shall have the same legal effect as it made undsr oath; that | am an officar or diractor
gwerdd to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

I other like empowered.
-8-03  $7-Yoz3066

Daytma Prore »

of the corporation or,the raceiver or trustee e
changed. or on an aftachment with an adcresSfwilkh

sioNATURE:  SIGNAEFRE REQUIRED |

BINATURE AND TYPED O }f' RINTED NAME QF SIGNING OFFCER OR DIRECTOR

SIGNATURE -
af Sipnanas, Typed or, pririec name of registared agent and tide i applicable. _{NOTE: Ragisiared Agant sig toquired when rengtating DATE
— - i A e e . == - h - -
T B P
d ¥ 1, . - ‘ Trust Fund Contribution. [0  Addedto Fees :
Make Chack Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . ;| PST v O Delets e [lchange 7 addiion | &
| wwe | KARP, BRUCE ; RAME . 3
stee apofess | 232 OVERBROOK DR - SIREET ADDRESS 3
ort-si-z2 | CASSELBERRY FL 327074344 airy-S1-2p . g
TME -1 g O Delete THLE . O Change L] Addition g
NAME ‘ ’ NAME
STREET ADCRESS STREET ADDAESS
Cirv-s1-ap CITY-ST-2P _
Tme g 1 Delete me Dl Chenge [ Addition
| NaME e — e e ——
STREET ADDRESS _ STREET ADDRESS
CTV-5T-2P CITY-5T-2P
— Ol pere e -« [changs  [JAgdition
TRAMETT T | e T T el e — R NAME
SIREET ADORESS | e s Cln N e
CITy- 51-2P - CITY-$1-7P ’ i .-
THLE 7 Delete TME O cChangs [T Addition
NAME NAME ,
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TILE O pelate TILE I Change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-21f CY-5I-2IP ' -



