2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000028327

1. Entity Name

R&R IRRIGATION AND HYDROSEED, INC.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90023 014 ***150.00

Principal Place of Business Mailing Address
' 7568 PINE MEADOWS LOOP RD. 7568 PINE MEADOWS LOGOP RD.

PACE FL 32571 PACE FL 32571 ‘

2. Principal Place of Business 3. Mailing Address ‘ lllllm m Ilm ”l” ||“| |Im ||“| IIN”II” ||l|| N”l "l“ 'I“ lI“
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

S -3 UL Ble Not Applicable
Zp Country zp Country | 5. Certificate of Status Desired .. [ $§‘75 A,dditi.‘l”al
I PRI PR P, - R Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WHITMAN, KIMBERLY A
7568 PINE MEADOWS LOOP RD.

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

PACE FL 32571

City FL

Zip Cede

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 —

= 7t Signature, lypsdror printad nams of registered agent and title if applicable. {NOTE: .Ragislared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 p ) N .
Tax filingrequiremen?and elecls tc:ldo 0. g After May 1, 2002 Fee will be $550.00 10. _i;l—iz:|'o::rzaén§::|§;u|:mancmg $5'00 May Be
il ion. Added to Fees
) ﬁ?ge criteria on back) o & Make Check Payable to Department of State
11. ’ o ) CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE O Delete TTLE Presrdesty Clchange [ Adsition
NAME NAME Kimbenr by A W hitrnak
STREET ADCRESS sweeraoniess (MDY Prne Meadowr s WOOE
OTY-81-2Ip a0 [Race, BFL o=y
TITLE O Delete ITLE vice. i WG.ST&.@M'\-‘ O Change T Addition
NAME NAME Romalie WYWnivrmanM
STREET ADDRESS smeTaoDRess | NSle¥  Powe, Meodows Hoop
© CITY-ST-ZIP : - . e ame ..  orystae, -Rlce FL_Basm)
e 1 Delets e ec/ Trec, [JChange  [SWAddition
NAME NAME Richoael P. F'leeﬂ
STREET ADDRESS STREET ADDRESS | 57 SO carus Drrve
CITY-5T-2P ov-stzr - (RIS LRON. FL. 32970
L O Detete TLE ! Ol Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ' CTY-§T-7IP
TITLE [ oelete TITLE [ Change [ Addition
NAME . HAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-7IP
THLE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2IP CITY-57-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quaiify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y203 Fon FESAY

5 71 o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTIG OFFICER OR DIRECTOR Date Daytime Phone #

AR LAY

CR2E034 (9/01) , .



