FILED $
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am :
THE
DOCUMENT #  P0O0000073527 R ecretary of State
1. Enlity Name
04-04-2003 90124 049 ***150.00
A & M IRRIGATION, INC.
Principal Place of Business Mailing Address
9237 AFFIRMED LANE 9237 AFFIRMED LANE - T
BOCA RATON FL 334% BOCA RATON FL 334% i
2. Principal Place of Business 3. Mailing Address ”"”I" ”I "m Ilm |||“ llm |||” "‘“ Il"l I”ll |”.| ”I" l“l l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65— 1 032524 Not Applicable
i i Count it
Zip Country Zie ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ R - - ¢ e e ) Name_ - - - e o I
KNOERR, LINDA ESQ. Street Address (P.O. Box Number is Not Acceptable)
4984 N. PINE ISLAND ROAD
L AUDERHILL FL 33351
City FL Zip Code
&: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signalure. typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signatute required when reinstating} DATE
: 1
AﬂF"iﬁE N?‘go." I;EE Iﬁlﬂsuégg 00 9, Election Campaign Financing $5.00 May Be
er May 1, 2003, o6 v $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE D ' D LT Delete TLE O change [ Additicn _8_
NAE DIGIROLAMO, MICHAEL NawE 2
sTreeT a0oress | 9237 AFFIRMED LANE STREET ADDRESS 3
CITY-57-2IP BOCA RATON FL 33496 CITY-ST-2IP o
od
TITLE D 1 Delete TITLE {JcChange [ Additicn S
NAME DIGIROLAND, MARY E NAME
STReeT ADDRESS | 9237 AFFIRNED LANE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 CITY-$T-27
TITLE D O Delete Time Dlcrangs [ Addition
HAME DIGIROLAMO, ANTHONY NAME
STReET ADORESS | 2610 PINE ISLAND .ROAD STREET ADDRESS
CITy-S1-11P SUNRISE FL 33322 CITY-ST-2IP
L ol T EETTTITe T e e Epeti - Qe T T - - - Ghange = [ Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
THLE O pelete UTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CITY-5T-Z1P
12. | hereby certify thal'the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alf other like gmpowered.
SIGNATURE: -§013
Dayitime Phone #




