2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED ‘
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

ARMSTRONG IRRIGATION SERVICE, INCORPORATED

P00000105855

Secretary of State

03-07-2003 90111 026 ***150.00

-

Frincipal Place of Business
2303 TOWERY TRL
LUTZ FL 33549

Mailing Address
2303 TOWERY TRL

LUTZ FL 33548

-—— e o w

2. Principal Place of Business

3. Mailing Address

AR A R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3693783 Not Applicable
Zj t i G it
P Country Zip ountry 5. Certificate of Statlus Desired O 38'75 Addltlonal
Fee Required
.= &.-Name and Address of Current Registered Agent R S PN - 7. .Name and Address of New Registered Agent.. .
NAME . qmmrem=

BIZCORP INTERNATIONAL INC.
4400 PGA BLVD, STE 700
PALM BEACH GARDENS FL 33410

[&

221

Do nn Y

Strest Address (P.E). Box Number is Not Acceptable)

1SO030

EAGLELISE

Ve,

City

FL

CATuLA 5254 )

the Slate of Florida. | am familiar with, and accept

8. The above named entity sdbmits this statement for the purpose of changing its registered office or registered agent, or both, in
the obligat? refjigleYe B agent. [
- 3
2 T 4 — - r I f\l }
SIGNATURE / \ JL’G{'F'L’\[ C. AMSTRO~G ] i RSSIDE AT 2|\ 0%
. Uil thp bor prifed name of registerad agent and titls if applicable. {NOTE: Registerad Agent sig'nﬁtuna requirad when reinstating) DATE 1

4

“Make

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11 -
TilLE oP O Delete "TmE O Change  [J Addition | &
NAME ARMSTRONG, JEFF C NAME =)
streer aporess | 2303 TOWERY TR STREET ADDRESS ES'
orv-st-ze | LUTZ FL 33549 CITY-ST-2IP o
TITLE ST ‘ O oelets TILE [ Ghange [ Addition %
NAME ARMSTRONG, BILLIE NAME

STREET ADDRESS | 2303 TOWERY TRL STHEET ADDRESS

or-sT-2P | LUTZ FL 33549 GITY-ST-2P

TITLE i TR e s  ~fme —— | = =~ T T st ——  [JChanger  [] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TILE 7 pelete TITLE [l Change [ Addition
NAME ' NAME

STREET ADDAESS STAEET ADDRESS

CV-ST-2IP CITY-§T-21p

TITLE {7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [TJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

12. i hereby certify thatthe information supplied,with this fil

n
indicated on this réport or supplemental repprt is true ang
=] powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rece]
changed, or on an attachghe

SIGNATURE:

accurate and that my signature shall h

s, with all other like empowered.

UIRTe rep@BIRED e

does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal ihe information

ave the same legal effect as if made under oath; that | am an officer or director

S in 513 -967-997

( /EIFNTLFREW{PWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/21fo> 9

Deytime Phone #



