I~/ FILED

2002 UNIFORM BUSINESS REPORT (LUBR) Mar 29, 2002 8:00 am

13. | hereby certity that the inforration supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(1), Flarida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have tha same lagal effect as if made under oaih; that | am an olficer or director
of the corporation or the war or trusiee, lerad 1o executs this report as required by Chapter 607, Florida Statutes; and thet my name appears in Biock 11 or Block 12 it
changed, or on an a i ith all other like empowered.

e i e N

> AN T N RN
"~ SIGNATURE ARD TYPED OR FRINTED NAME OF 5XGNING OFFICER OB DXRECTO ‘ De Dayird Phone ¥

2 Smirtivie

A =t

BRI PR U

SIGNATURE

RS L

LenlyName 8 ) 02-17-2002 90051 028 ***150.00
MORRIS’ IRRIGATION; INC. '
]
Principal Place of Business Mailing Address
2579 SE SOUTH BLACKWELL DR. 2578 SE SOUTH BLACKWELL DR, i ST
PORT ST. LUCIE FL 34952 ' PORT ST. LUCIE FL 34952 .
2. Princlpal Place of Business 3. Mailing Address ”“”m m “m "m "m "m "m IH" mu H"l N""m“ﬂ”m
Suite, Apl. #, alc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE! Number Applied For
(oS- {09 fl S ? Mot Applicable
Zi i Y’
P Country Zip Country 5. Certilicate of Sialus Desired [ 98-75 Additional
o ) Fee Aequired
&. Name and Addrogs of Current Registered Agent ™ 7. Name and Address of Naw Registered Agent
Namea .
JORDA I.', PETER - Sueet Address (P.D. Box Number is Not Acceplable) -
2578 SE SOUTH BLACKWELL DR
PORT ST. LUCIE FL 34852
City FL Ep Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signelurs, typed or Drinted neme of regrsterad Bgant ana fitle if applicable. {NOTE: Roglstesed AQent signaiurd roquired when roinsiating) DATE
9. This corporation is eligible to satisfy i1s intangible FILE NOWI1I FE@ 10, Elegtion & an Financ
Tax filing requirement and efects (0 do so. After May 1, 2002 Fes will be $550.00 ’ IHszihit::ndagl::r?:uutor\:nmng O fg‘egow";?;?
- (See criterla on back) | Maka Check Payabls to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me Div o . 1 Delete TINE [ Crange [ Addition | &
NAME JORDAMN:PETER NAME S
stageT aooRess | 2578 SE*SOUTH: BLACKWELL:DR: STREET ADDAESS 3
crv-sr-ze | PORT-ST.. LUCIE'F1-.34852:" cIry-5T1-2P §
TITLE 3 Detete TLE {JcChange [ Agdition | G
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21 ' CITY-§T-2P ) r :
me . _ [ Detete TMLE _ N ) Change [ Adaition”]
WAME - NAME !
_ STREET ADDRESS e e e . [B_STREET ADDRESS { s .
GIFY-ST-ZIP CIIy-St-2P
TIRE O Delgte TIME {7 Change [ Addilion
NAME o ’ MAME
STREET ADDRESS | - - _ ] smeer aporess
CiTY-ST-2P A CITY-51-2P
TMLE [ bakets TME (O Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2IP
TE O pefets s . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-SI-ZiF



