FILED

| S(S:p 19,2002 8:00 am
¢

2002 UNIFORM BUSINESS REPORY (UBR) cretary of State

"% -
DOCUMENT # PO1 000004885 - 09-08-2002 90091 013 ***550.00
1. Enfity Name .o ] /
SOUTHERN RAIN IRRIGATION, INC. P
Principal Place of Business Mailing Address
200 E ACRE DR X0 E ACRE DR
PLANTATION FL 33317 PLANTATION FL 33317
2, Princl_pal Place of Busine.ss 3. Mailing Address
6761 W. Sunrise Blvd. see .2, .
Suite, Apt. #, alc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 11 - same
City & State City & State 4. FEI Number Applied For
Ft. lauderdale, FI, - ‘ b<-707404a Not Applicabie
321'? 311 E:JOSUKV Zp Country 5, Certificate of Status Desred [ f::zfqmm"“’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
N R I bV - —  —— e - f-Name ___ - . R T DU N —.
CROS'TA' JAMES V Street Addrass (P.0. Box Number is Not Accepiable)
200 E'ACRE DR
PLANTATION FL 33317
City : FL [ Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered office or regislerad agent, or both, in the State of Florica. | am familiar with, and aceept
the obiigations of registered agent. o
SIGNATURE James Crosta Sentember 3 2002
Sigrature, typed o Brintod name 0f registered agent and (it i apphcable (MOTE: Registerad Agant signature required when rainstating) ~ DATE ’
9, This corporation is eligible to satisly its Intangible FILE NOWIH! FEEIS $550.00 . " N
Tax filing requirement and elects to do so. Aftor September 13, 2002 Fee will ba $750.00 | 10. Eﬁg':;&g::gsuﬁﬁncmg O 55.090,.:_ ?; sBe
{See criteria on back) O Make Check Paysble to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP 3 Gelete TLE [Jchange [ Addition | &
NAME CROSTA, JAMES V NAME 2
sraeen anoress | 200 E ACRE DR STREET ADDRESS é
civ-s-2¢ | PLANTATION FL 33317 ciry-s1-20 o
TLE DvT [3 peleta TITLE . Gchange 3 Addition S
HAME FAVREAU, JAMES V HAME . .
staeer aooress | 200 E ACRE DR srepTanoress | 6761-11 W. Sunrise Blvd.
cmv-s1-2¢ | PLANTATION FL 33317 . cary-57-2 Ft. Lauderdale, FL 33311
TME L. [ petets nnE . . . e~ = _Change [ Addition
NAME — — - - -_ T e e e “NAME — - |~ - T e _
STREET ADORESS [ s eSS
CITY-S1-2P | ory-st-ae
TME ) O pelete me Ol ghangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
ciTY-ST-2P . : CIrY-5T-2P .
TLE O Delete TITLE ElChange [ Addition
NAME ) NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-51-7P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2IP CITY-S1- 2P

13.  heraby certify that the information supplled with this filing does not qualily for the exemption stated in Seclion 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have tha same legal eflect as il made undar oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block ¥t or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: <=SNATURE BREQUIRER . . 9/3/09 (954) 584-8996
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




