2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00
DOCUMENT #  P01000076911 ffcretary of Staté1 "

1. Entity Name

ALAMAR [RRIGATION, INC. 04-21-2002 90911 023 ***150.00
Principal Place of Business Mailing Address

3316 OHIC AVE. 3316 QHIO AVE.

SANFORD FL 32773 SANFORD FL 32773

o 3. Mailing Address | |II||||‘ m II

2. Principal Place of Bdsiness

Suite, Apt. #, etc. Suite, Aptl. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsgr C? % Applied For
ﬁ - 3 é Not Applicable
Zi Countr Zi Countr 7o . ™
P wntry L ¥ 5. Certificate of Status Desired | $8.75 Additional
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARHN' WAYNE Streat Address (P.O. Box Number is Naot Acceptable)
3316 OHIO AVE.
SANFORD FL 32773
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nams of registered agent and titla if appiicable. {NOTE: Registered Agent signaturé reguired when reinstating) DATE
) xE 0 . 1
9. This corporaticd is eligible 1o satisty its Intangible FILE NOW!1!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 St O y
N ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ change [ Addition §
A MARTIN, WAYNE N S 2=
STREET ADDRESS 3316 0H|0 AVE STREET ADDRESS g
am-st-2p | SANFORD FL 32773 av-s7-27 S i
o
TITLE [ Delete TLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE O Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP Ciy-§1-21P
TITLE O Dekete TILE [ change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ] Delete CTITLE [ change  [] Acdition
HAME NAME R
. STREETADDRESS | — = ommc oo — o n L N e anoRess ) e e e e e o
—z e SRR
CiTY-ST-2IF CITy-8T-2IP
13. | hereby certify that the information suppliegwith this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. } further certify that the information
indicated on this report g supplemental reglort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thgfreceiver or lruste ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121t
changed, or on an att i ke empowere L
Wl [l -Ma Lol
SIGNATURE: ALY MM (Waloe. MAETIv //M@V ?{7‘}02 420
l SIGrATU AND TYPED OR PRINTED NWME OF SIGNING OFFICER OR DIRECTOR ~ * oaf Daytime Phone #



