FILED 3
2003 FOR PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT# P01000008763 Secretary of State
1. Entity Nams 01-10-2003 90073 005 ***150.00
D.R. LEACH IRRIGATION, INC.
Principal Place of Business Mailing Address
808 WREN RD. B08 WREN RD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

Suite, Apt. #, elc. Suite, Apt. #, elc. %—IECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

59‘3701689 Not Applicahle
Zp Couniry I Country 5. Chermicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEACH, DAVID R
808 WREN RD.
JACKSONVILLE FL 32216

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

¥ SIGNATURE
Signalure, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agenl signaturs raquired when reinstating) DATE
mn
AﬂF"iﬂE N?\g’:) I;EE 'ﬁlf:s:égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w e * Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE @ change [ Addition g
NAME LEACH, DAVID R RAME S5 ‘//z Y /6 40 g
STREET ADDRESS | SB8-YWAIN-RE STREET ADDRESS a 3
CIY-§T-2PP JACKSONVILLE FL 32216 CITY-ST-2IP S
- o
TITLE v ] Delete TITLE [ change [ Addition 8
HAME CARTER, JAMES . HAME
sreeT ADORESS | 832 MONTE CARLO RD STREET ADDRESS
orv-st-e | JACKSONVILLE FL 32216 CITy-ST-2IP
TIMLE [ Detste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-2IP )
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ’ CITY-ST-2IF
TITLE [ peiete TITLE . O change [ Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied thig filing doe no guality for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplemental r; e and gegit IngAhat my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or tr './ 2 y@’report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wi , aefber i epnbowered.
f e o /'_' —~— y " 4 b
SIGNATURE: ___ &ialNAZ \;JP ZAEQUIRED S5 2~ T o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|




