2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AQUA SOURCE IRRIGATION, INC.

DOCUMENT # PO0000062989

Principal Place of Business

5977 E CR 462
WILDWOOD FL 34785

Mailing Address

P O BOX 301
WILDWOOD FL 34785

2. Principal Place of Business

3. Mailing Address

I

L

Suite, Apt. #, etc.

Suite:, Apt. #, etc.

Il

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90294 014 ***150.00

I

o

5. Certificate of Status Cesired a

City & State City & State 4. FEI Number Applied For
59 - 3 (0531 O} Not Applicatle
e comry Zp Country $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

C wwmewae " BEenest VeeTlerey TIE: <
59{6\50005!04& D e\ Qf\-Q_, Street Addsﬁ;‘&?ﬁ‘ox Nuge: i Ndﬁceptab%)(ggs;
Wi 34785 €
- .0.0ex 30\
/  W\bwood FL | “Hif8gs

8. The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or both, in the State of Fiarida.

SIGNATURE Wﬁsﬂ %’Aj ﬁ;

A-F - 20|

Signature, typed o printed name of registered ageht and title if apmicaﬁy-

(NOTE: Ragisterad Agent signature required whan reinstating)

DATE

9. This gorporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

" . i 10. Election Campaign Financin
Tax filing reguirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Tt b Conoereind fg-ggo"g?; Be
{See criteria on back) | Make Check Payable to Department of State
1. _ OFFIC!gRS AND DIRECTORS o 12, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE \.Q ces ;derﬂ- elete TITLE V(‘C,S \ d&r\‘k [ change  BA7ddition
NAME M2y Teer HAME Ernest Lee Terr b LT
STREET ADDRESS L. o 375 201 _ STREET ADDRESS £.0 .60y 301
CITY-5T-2IP \A) ‘\ VJ_ODQQ t,\ 3%"{55’ CITY-ST-2P wWidwend =l 54"‘(‘35
TITLE v,cl Preside~t 7 belete TMMLE [ change [ Adgition
NAE Crrest LeeTorny T NAME
STREET ADDRESS £.5 Lo 3ol STREET ADDRESS
CITY-ST-2P \ij WA Wend S dYeg” CITY-51-2IP
TITLE [ oelete TTLE [ crange [ Addition
nwe | o NAME _
" STREET ADCRESS - T STREET ADDRESS T e e -
CIY-ST-21P i CITY-$T-71P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-$T-21P
TILE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on this report cr suppiementai report 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
of the corporation or the receiver or rustee empowered to 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 address, with all other like empowerad.

Q-3 2001 (3% dleb- 9044

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING LY'CER OR DIRECTOR

Date Daytime Phone #

g
5

CR2E034 (10/00)



