e —

FILED
: May 06, 2003 8:00 am
Secretary of State

05-06-2003 90030 042 ***150.00

UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION {
¢

DOCUMENT # P01000076461
1. Enuty
MARTIN MCALEAR IRRIGATION INCORPORATED
90130508
Frinclpal Place of Buginess Malling Adoress R
4337 17TH PLACE SW 4337 17TH PLACE SW
NAPLES, FL 34116 NAPLES, FL 34116
T S o [ARHRT AW L MGG NL LR
Sulle. ApL 8. elc. Sults. Apt. 8, etc. D] CHECK HERE IF MAKING CHANGES
City 8 State ~ — ~— ~ " Cily & Siale 4. FENNumber Applied For
65-1100493 Not Applicabke
zip Country 7p Gouniry 5. ConvicmedlStans Oesied [ ?ggosqa"rﬂ“““"
©. Name and Address of Current Registered Agent 7. Name and Address of Nu Reglstered Agent

Name
MCALEAR, MARTIN P .
4337 17TH PLACE 5W B Street Address {P-0- Box Number is Not Accepiable)
NAPLES, FL 34116 :

City B FL |Zipcode

8. The acove named entity submits this statement for the purpose of changing its reisterad office or regigiered 2gent, o both, In the State of Fiorida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE :
Synauig, annmmﬂmnﬂmmwnt T icaia, {NOTE: Aoy ial Agan| igraium suuiad whon mingialing) CATE
2. Election Campalgn Fin % - $5.00 MayBe
Trust Funa ContHboi 03 Added to Faes.
OFFICERS AND mFEcmns 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i [ Delete TiME (lclange [ Additon | &
wane MCALEAR, MARTIN P . s
SWEETADDRESS | 4337 17TH PLACE SW o SIREEY ADDRESS g
cny.-st-29 NAPLES, FL 34116 K cmy-s1-2p g
e aoa A [ Deiete TME P {JCrange [ Addiion g
(1 KANE g A
SIREET ADOTESS STREET ADDRESS
Coy-51-2P onv-s1-k
e O Detee ME [Change [ Mditon
RaME WARE
STREET ADDHESS STREET ADDAESS N
cv-s1-2p tav-stap - i
me_ - [ Deter me OCrage ] atditan
NAME st
STREE ADORESS STREE ADDRESS
£y.51.1¢ tay-st-1p
luts 7 Detew e OChage [ Addition
WAME WAME
STREET ADDRESS STREET ADDRESS
eny-51.2F LOY-51-2p
e E Deier TTE [OcCrnge [ Addition
LT NANE
SINEET ADDRESS STREET ADORESS o E -
Cire-sT-2F Liky-st-2ip 45‘ (RN

121 herehycerllm thal the iInformation supplled with This fling does not qualily for the exemplion stated In Secton 119.07{3)1). Floriaa Siatutes. | further certity that the information

|ndicaled on this neporl or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made uncer oath; the1 | am an officer or direcior
the receiver or trustes empowered to executs this repon a5 required by Chapler 607, Fiodda Stalules: and that my name appears In Blogk 10 or Block 11 1f
chmged oron an anachmsnl with en address. wilh all other like empowared.

SIGNATURE: %@% oo /O el ‘?’ 2503 __~SS- K]

OFFICEA O INRECTOR COwytima Phana #




