FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCENT ¢ PDI0G004G250 cerstary of Sate

1. Enlity Name

BLUESTONE IRRIGATION, INC.

Principal Place of Business Mailing Address
4521 PARKER AVE 4521 PARKER AVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address Hll'.lll m Ilm "IH "l" I|"| Iml |||“ ||||I |M| lI"i |||” II” '“'
Suite, Apt. #, etc. Suite, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Anplied For
65-1 108754 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O feg'g;jq Iﬁidditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
%WARD. CHARLES C Street Address (FO. Box Number is Not Acceptable)
* 4521 PARKER AVE
“WEST PALM BEACH FL 33405
B City FL | Zrcoce

AE )

Bf;fl"h.é'abbve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
-..the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragistered agenl and title if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
ﬂF"L‘E NOW!!TS ';EE Iﬁli.lsoégg 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee w e $550. Trust Fund Centributicn. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TmE DP [ Delete TILE [ Change [ Addition
NAME TYSON, MICHAEL L NAME
sTREET ADDRESS (9180 NICKELS BLVD STREET ADDRESS
crv-st-zp - [BOYNTON BEACH FL 33436 CITY-§T.71P ‘
TITLE ov [ belete TME (D Change [ Addition
NAME WARD, CHARLES C NAME '
STREET ADDRESS | 4521 PARKER AVE STREEY ADDRESS
orv-s1-2P | WEST PALM BEACH FL 33405 oy-S1-2P
THLE DST 1 Delete N B [ Change [ Addition
mMe . |HORNER, ROBERTR.JR -. _ . T N AT . —_ . .
STREET ADDRESS 4521 PARKER AVE STREEY ADDRESS
orvsT2P | WEST PALM BEACH FL 33405 cirv-51-2p
TITLE 71 Delete TME [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-51-21F CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE 1 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changad, or on an attachment with go address, with all other like emp

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons #

49980

AY

CR2E034 (10/02)



