2003 FOR PR
UNIFORM BUSI

FIT CORPORATION FILED

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MATTHEW KIMBALL'S IRRIGATIO

PO0000050741

Secretary of State

05-14-2003 90133 043 ***550.00
N, INC.

Principal Place of Business
300 MAPLE DR
SATELUTE BEACH FL 32937

Mailing Address
P.O BOX 372480
SATELLITE BEACH FL 32937

ARV NEAM IO 0 TR

2, Principal Place of Business

Y50 Laiyvel ST

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES

May 14, 2003 8:00 am

KINBERG, EDWARD J
2101 S WAVERLY PL., STE 200E
MELBOURNE FL 32901

City & State- — City & State 4. FE! Number Applied For
\Wﬁf?/ ff gém 4 / L 59-3659845 Not Applicable
” 7 . .
:%DZ 9377 Co%—A Zp Couriry 5. Cerlificate of Staus Desied [ $8+79 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’ ’

Street Addrass (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this statems

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z=/2-0%

, fypéd or prinied name of registered

rgent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

* FILE NOW!l! FEE 1S $150.00

CR2E034 (10/02)

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550,00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D C Delete THLE /‘ H ) w Change [ Addilion
NAME KIMBALL, MATTHEW NAME ! A Dal I/ Mathew
steeT anDRESS | 00 MAPLE DR . swreeTancess | Hf S0 toinrel <~
orv-st-zp | SATELLITE BEACH FL 32937 CITY-ST-2F et ~f 27292
TIMLE 3 Delete LE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TITLE [ petete e [J change  [] Addition
NAME _ e T - -~ Co NAME T = -
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied

of the corporation or the receiver or trustee

with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repbrt is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
amowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an addrg

ith all other ke empowered.
< - (32
3 ReQUIREL 203 279-077¢
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2
A

]



