2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23,2002 300 am

R. C. IRRIGATION OF ST. AUGUSTINE, INC. 05-23-2002 90010 050 ***150.00
Principal Place of Business Mailing Address

1327 HIBISCUS STREET 1327 HIBISGUS STREET

\§T. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32085

o b
L P

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3601539 Not Applicable
Zi C i C i
P ountry Zp ountry 5. Cerlificate of Status Desied (3 $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - s o _ Name _ L . o P
" ON . HENRY i
O'CONNELL, W: HENRY Strest Address (P.O. Box Number is Not Acceptable)
2200 N PONCE DE LEON BLVD, STE 10
ST AUGUSTINE FL 32084
City FL Zip Code

8. The ahove named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of F\qrida,

>

SIGNATURE

Signature, typed or printed nama of registered agent and lille if applicabla. (NOTE: Registered Agenl signature reguired when reinstaling) CATE

9, Tms"cprporatic_m is eligible to satisfy its Intangible FILE NOW!"! FEE IS $150.00 10. Election Carpaign Financing $5.00 May B

Tax man requirement and elects {o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

(See criteria on back) ‘ d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE O Delete TMLE -President Clchange 1) Addition 5
NAME HAME Robert A. Caraway &
STREET ADDRESS smeeraoneess (1327 Hibiscus St. §
CITY-57-2P cv-st7r - St. Augustine, FL 32095 o
TITLE [ pelete TITLE [ Ghange  [L1 Addition Ec)
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS |~ == ==mm ~—memrmm - T -- STREET ADDRESS == -~ == = -
CITY-ST-21P CITY-ST-2IP
TITLE O belete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE ] Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$7-21P ’ CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 171 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

a2 OURED 2/~ 30~ O=2

L “ >
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




