FILED

2002 UNIFORM BUSINESS REPORT (UBR) ~  Feb 25, 2002 8:00 am

PEDJ“SNLaJleAE NT#  P00000105855

ARMSTRONG {RRIGATION SERVICE, INCORPORATED

Secretary of State

01-17-2002 90037 008 ***150.00

Mailing Address

2303 TOWERY TRL
LUTZ FL 33549

Principal Place of Business

2303 TOWERY TRL
LUTZ FL 33549

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S‘I-—-‘ S m Not Applicable
Zi Zi Counti i
P Countey ® ouniry 5. Cenificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
E’_ZC_O_RE 'NT_E_ml N ‘“ﬂ_""_L INC. =Street Agdress (PO, Box Numberis Not Accaplabley_ . . - —
4400 PGA BLVD, STE 700
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. Thawabove named entity subrmits this statement for the purpose of changing its registered office or registerec agent, or both, in the $tate of Florida,
SIGNATURE
s-g"n'uum typed or prinied neme of regrsterad agent ana tite if appAcadie. (NOTE: Registered AQRNT Signatuie FeqUined when reinstating) DATE
8. This corporalion is eligible t satisy its Intangible FILE NOWIil FEE 1S $150.00 o ) )
Tax fiing requirpment and elects todo so. | . After May 1, 2002 Fae will be $550.00 10. 1E’ rz::ﬁ:rzagx?guﬁg:mmg Edigeoh;aeis&
(See criteria on back) Make Check Payabla t6 Dapartment of State
1, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nne DP O elete I e Ochaoge (] Addition | &
NAME ARMSTRONG, JEFF C NAME =1
staeer aooress | 2303 TOWERY TR STREET ADDRESS §
IrY-57-2P LUTZ FL 33540 CITY-ST-2IP §
e ST 7 Delete TME Ochange  [J Addltion | &
HAME ARMSTRONG, BILLIE NAME
STREET AODRESS | 2303 TOWERY TRL STREET ADDRESS
erv-st-ze - | LUTZ FL 33549 ~ GITY-ST- 1P
HILE O belese THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-5F-21° CITY-ST-2IP
e [ pelete mLE Cchange [ Aditicn
THAME -t T——— - TR WM -
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TITLE O paiete MLE [Jcrange T Additien
NAME MAME
STREET ADDRESS STREET ADNESS
CITY- SI-OF CITY-5T-4P
Tme O Delew e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP n CITY-ST-2IP

13. | hereby certify thal the ingrmatipn sugiis
indicated on this report of I 44
of the corporation or the ¢

changed, or on an altach pss, with afl other like empowered.

SIGNATURE: 2 T@?@%REC@}& /RS TR &

H with this filing does not qualify for the axemption stated in Section 1 19.07}3)(6), Florida Staltes. | furthar cerlify that ihe information
alregpont is true and agcurate and that my signature shall have the same legal e r
diempowered 10 execute this repor as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 ar Block 12 if

fect as if rmade under oath: thal | am an officer or director

PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date St Daywha Phona ¥

1-1-07. (g1 693-07/3




