2001 UNIFORM BUSINESS REPOKT (UBR)

1. Entltly Namg

TJ'S IRRIGATION, INC.

Sa

DOCUMENT # PO0O000059484

a

Principal Place of Business

9I05 SE (25
BELLEVIEW FL 3442

*

Malling Address

#105 SE G-25
BELLEVIEW FL 34420

Z. Principal Place of Busiiess ..

A, Mailing Addrass

: FILED
May 24, 2001 8:00 a
Secretary of State

05-03-2001 1010 022 ***150.00

L

il

AR

m

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
wdo City &eState oo . City & Stata- mai” -4, FE| Number ~= -.-..,—,_g.“_;’ - Applied For: =<
- =Y - 253852 Not Applicable
Zip Country Zip Country i X 58.75 Additional
. | 5.' Cetificate of Status Desiree () Fes Raquirsd
6. Name and Address of Cumrent Reglstered Agent 7. Name end Address of New Registered Agent -, _ .
Namea
JOSEPHSON, LORRAINE - — = = oo == -
Streel Addtass (P.0O. Box Number is Mot Acceptable)
9105 SEC-25 - ¢ prable}
BELLEVIEW FL 34420
. City FL Zip Coda
8. The above named entity submits this statement for the purposa of changing Its registered office or regisiered agent, or both, in the State of Florida
- !
SIGNATURE ‘ e L L ,4';9.6 -0/
Signadure, yoad or printex nam of tegistered et and title {NQTE: | \ag! Agant sig raguirad whon ) DATE
8. This corporation Is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin :
Tax filing raquiremen and elects to do so. After MAY 1, 2001 Fee will ba $550.00 o TE'Ifust oanCd cmg,uﬁ;n ? 55‘_ m.odeolgzj;s&
(Sae criterin on back) Maks Check Payabli: 1o Department ot State :
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TIME D [ Delets me Dicorange T addion | S
NE JOSEPHSON, LORRAINE N 2
smeer Anopess | 910§ SE C-25 STREET ADDRESS A
crv-s-2¢ | BELLEVIEW FL 34420 on-s1-2# . &
Tme O Deleta TILE [Jchangs ] Agdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§T-2F - CITY-ST-2P
TLE ] Deiste e CcChange [ Addition
HAME NAME
STREEY ADDRESS _ B STEETADORESS | _ 3 L N o
CrY-ST-29 CTY-ST-2P
ME D Oeteta TME O chenge [ Addition
NAME NAME .
STREET ADDRESS $TREET ADORESS
CITY-5T-2P CITY-ST-TP )
e O Delete TME Ccrange T Addition
STREET ADDRESS STREET ADDRESS
CITY-51-20 orY-$T- 2P
TIRLE O Deiete HiE [ Changs [ Addkion
RAME RAME
STREET ADDRESS STREET ADORESS
eITY-51- 2 j GIV-S1-2p

Indicated on

13. ) hereby certily that the information supptied with this filing does not quality for he exemplion stated in Saction 119.075’3)(0. Florida Statutes. | furthar cerlily that the information
is report or supplemantal report is true and accurate gnd that m signature shall have the same legal ef
of the corparation or tha Bceiver of trustes empowegred 10 exacute Lhis repon .5 required by Chaplar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all other live empowered.

ect as il made under oath; that | am an officer or diractor

%Z.gd//pz

Daytrme Phond ¥ |‘

o~ o h]
LSIGNATURE: Mﬁﬂ[ﬂ
TURE AND TYPED (R PRINTED NAME OF DRECTOR b



