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DOCUMENT #  PO1000001259 N_Sl ay 21, 2002 8:00 am’
1. Eniy Name ecretary of State
GAGE SPRINKLERS & IRRIGATION, INC. 05-21-2002 91139 010 ***150.00 1
Principal Place of Business Mailing Address ;
701 MAHOGANY DR 701 MAHOGANY DR :
CASSLEBERRY FL 32707 CASSLEBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appiied For
i 59—3689(1]0 Not Applicable
Zp & Country Zip Country 5. Certificate of Stalus Desired O $8.75 Agditional
Fee Required
6. Nasie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - : Name. : g -
GAGE, JOHN C Street Address (P.O. Box Number is Not Acceptable)
701 MAHOGANY DR
CASSLEBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite il applicabla. (NCTE: Regislared Agent signaturs required when reinstating) DATE
. L e . "
9. ';hlsfﬁgrporallc?n is ehtg|blg toI satls;fycljts Intangible A FILE NOW{).(.’.2 F;':EE IS"I$b1 50.95% 10, Election Campaign Financing $5.00 May Bo
ax filing rQQU|remen and elects 1o do so. fter May 1, 2 ee will be $550.00 Trusl Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DP 1 Delete TITLE [ hange [ Addition | 5
MAME GAGE, JOHN C NAME =)
streeT anoress | 701 MAHOGANY DR STREET ADDRESS §
orv-st-zr | CASSLEBERRY FL 32707 CITY-ST-2P w
0@
TITLE DV [ Delete TITLE [ Change [ Addition | O
NAME GAGE, MARK T NAKE
STREET ADDRESS | 1007 HARWELL STREET STREET ADDRESS
ony-ST-2P ORLANDO FL 32801 CITY-ST-21P Lo
me | SECRETARY O Delete me Ol Change  [] Addition
NAME 8 DAWGHERTY, Susan Ko - NAME T
STREET ADDRESS | 1740} ma.\\O_gO.n Dive :_'. STREET ADDRESS
CiTY-ST-21P C—‘LSSej Lecry: FL 3870 7 o J cimy-sT-2p
T 1
TIMLE [ elete TITLE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IF
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-5T1-2IP
TIILE [ pelete TIE [ Change [ Addition
NAME 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)(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 oath; that | am an officer or director
of the corporation or the receiver or trustee 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 ﬂ%dzwim all.gther like empowered. ‘fD 7~ 2 FE~
. s f - Hon - B 7 25 TS 77q7
SIGNATURE: A T EEDUIRET R (. Gane  #-29-0R
{SyNATUHE AND TYPED OR PRINTED NA! QF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone #




