2003 FOR PROFIT CORPORATION 28%%5??8- 00 &
UNIFORM BUSINESS REPORT (UBR Apr 28, U am 3
DOCUMENT #  P01000010639 ecretary of State
1. Entity Name 04-28-2003 91281 003 ***150.00
D. C. I. IRRIGATION, INC.
Principal Place of Business Mailing Address
10435 122ND AVE N 10435 122ND AVE N A
LARGO FL 33773 LARGO FL 33773 .
Suite, Apt. #, elc. Suite, Apl. #, sic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3693431 Not Applicable
i t Zi 1 itii
Zip Country P Country . Certificate of Status Desired O $8.75 Additional
Fee Required
= 6.-Name and Address of Current.Registered Agent . .overr . =t ——.> __ 7. Name and Address of New Registered Agent_
Name
LEE, DAVID B
’ Street Address (P.O. Box Number is Not Acceptable)
10435 122ND AVE N : :
LARGO FL 33773
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOWN! FEE IS $150.00 l o
9. Election G aign Fil
After May 1, 2003 Fee will be $550.00 fon Gampaign Fiancing $5.00 May B
Trust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Depariment of State ;
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delste TITLE (O change [ Additicn | &
NAME LEE, DAVID B NAME =}
streeT AooRess | 10435 122ND AVE N STAEET ADDRESS 3
orv-st-zp | LARGO FL 33773 CITY-ST-2IP e
o
TITEE [ Desete TILE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST7-2IP
TITLE - T T s T T = e ST T T T T T T B T T Y Thange T [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] pelete me’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
Tme 3 oelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
12. | hereby certify that:ihe information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 exegule this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmeni with an address, with all other like empowered.
RN AT = == / /
SIGNATURE: »__ SiZelATEAE ZZOUIRED & /26 /63
SIGNATURE AND TYPED OR PRINTREPNAME OF SIGNING OFFICER OR DIRECTOR [4 Dater’ Daytime Phone #




