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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P01000073391

1. Entity Name

8.0.8. IRRIGATION; INC.

S

FILED
26,2002 8:00 am
cretary of State

09-09-2002 90007 046 ***150.00

Principal Place of Business .- Matling Address . .é[ Jd i U 1
650 GENTRAL-AVE 660 CENTRAL AVE
MAITLAND FL 32751 MAITLAND FL 32759
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NQT WRITE (N THIS SPACE
City & State City & State 4. FEl Number - . Applied For
. . 59- 22450 Nt Applicable
Zp Country . Zip Country 5. Certificate of Siatus Desired ] 58'75 Additional
Fee Regulred
¥, B.-Namo and Address of Current Regisiarad Agent.. P 7.-Name and Addrass ol New Registerad Agent . _ ..
P - . P —— | -m e T T - Name o - . . —
B CHURCH’ E Street Address (P.O. Box Number is Not Acceptable)
660 CENTRAL AVE
MAITLAND FL 32751
City FL ] Zip Code
8. The above named entity submils thls statement for the Purpose of changing its registared cffica or registared agent, or bath, in the State of Florida. *I am familiar with, and accept
the obligations of registerad agent. ) . . ) ) .
SIGNATURE L Tty TP A it
Signature. typad o printed Name of registenad Qe and tlg it apphcabe. (NOTE: Regisiened Agent sigraturs raguirec whon reinsiating) DATE
T R - e e
81N corporation is eligibie to salisty Its Intangible | - -, -~ FILE NOWII! FEE I5 $550.00 10 i an Financin:
Tak filng requirement and elacts to do so. J Afer September 13, 2002 Fee witi be $750.00 - f:l‘j:l'gzﬁg:;fg | ancing ﬁg?ﬂ*g:;s Be
(See criteria on back) M Make Check Payabls to Department of State '
11, OFF\CERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS IN 11
) : [}
wow WilRes uo D/D"’” . [ Cunor - Cyadtin | S
Y ; L e =
soeT aoowess [C A aome (o .éé&, 41‘3"’.{"'{ . ﬁ STREET ADDAESS 3
e RIS e B P wsy
OV-SIF Ny g /L P R T CiIY-s7-2P 2
TME NAYS e, 7 oeete mE CIchange (3 agdition | &5 -
NAkE SCoTT ACGEMBLICE NAME i
STREET ADDRESS . STREET ADDRESS
ovsrze | 1073) Hoagrw oo QIve oCAaDo \ CTY-$T-11p |
mE - 32231 e Deie . Tz - - Clchidge [ Addition
NME . e o . L L . — -
STREET ADDRESS ‘ STAEET ADDRESS
CITY-5T-2I GITY-SF-2IP
me O oetete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-ST- 27 CRY-ST-21P
VITLE O Deiete [ Changs {3 Addition
NAME ) |
STREET ADDRESS STREET ADDRESS |
CiTY-ST- 2P CITY-ST-2P ,
TME 1 Delete TTE - O crange 1 Addition |
RAME NAME .
STREEY ADDRESS STREET ADBRESS
CITY-ST-2P CIY-ST-1P .
13. | hereby certify that the information supplied with this ﬂling does not qualily for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | furthar certify that the information ’
indicated on this report o Supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer of director H
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it i
changed, or on an attachmegh: with an addrass, with all other like empowsred,

4
SIGNATURE:

~09_33)-43424s]D
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