FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # PQ0O000075293 Secretary of State
03-03-2003 90855 036 ***150.00

1. Entity Name

HOLLOWAY IRRIGATION SYSTEMS, INC.

Principal Place of Business Mailing Address
99 W COLUMBIA STREET 99 W COLUMBIA STREET
ORLANDG FL 32806 ORLANDO FL 32806
2. Principal Place of Business 3. Maiiing Address “"“II' m "'U ""l"m m" "m "(“ ’,m lml "IlI lll" "” ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicanie
Zip ) Country ap Country ~ =~ - | 5. Certificate of Status Desired O fg'ggu‘:fi‘gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
HOLLOWAY’ RUFUS M JR Street Address (P.O. Box Number is Not Acceptable)
99 W. COLUMBIA STREET .
ORLANDO FL 32806 X
‘ City FL Zip Code

8. The above named enlity 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 :
- * Signatura, typad or printed name bf ragistared adent and {itle if applicabla. (NQTE: Registered Agent signature requirad when reinstating} - . _DATE
FILE NOWII! FEE IS ¢.$150‘0° 9. Election Campaign Financing $5.00 May Be
Aifter May 1, 2003 Fee wilf'be $550.00 | Trust Fund Contribution, (J  Addedto Fees
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE D [] pelete TITLE [ Change [ Additicn
NAME HOLLOWAY, RUFUS M JR NAME
sTreet Aporess 199 W COLUMBIA STREET STREET ADDRESS
CITY-ST-2P ORLANDO Ft 32808 CITY-ST-2IP
TITLE [ palete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-72P Tl i
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE _ O Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME [ Deiete TILE O Change ] Addition
NAME NAME
STREET ADDRESS : «* [ STREET ADDRESS
CITY-57-21P _ L “CTy-sT- 2

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report oLsspplemental 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 corparation or the er or trustee empowered to execute this fepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a itla: Tdﬁré-:{ wit/ ?II other like e:z ) red. ‘ 3{; 'SCJ‘:/VIy
SIGNATURE: /2N T KNCUROSANIED 2/ 503 I2 325535,

SIGNAvJRE AND TYPED OR PRINTED NAME OF SIGNING flkkq OR DIRECTOR Data Daytime Phons #

L -

avs

CR2E034 (10/02)



