Gl £ - ‘ o
2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT (U

IGN -

FILED

BR) . Secretary of State

DOCUMENT # 90100007691 1

1. Entity Name s

ALAMAR IRRIGATION, INC.

04-28-2003 90973 024 ***163.75

Principal Place of Business Malling Address
3316 QHID AVE. 3316 OHIO AVE.
SANFORD FL 32773 SANFORO FL 32773

55041214

2. Pringipal Place ol Business 3. Mailing Address

A

Suilg, Apl. #, etc. Suite, Am. #, etc.

[0 CHECK HEME IF MAKING CHANGES

City & State City & Stale 4. FEI Number 34854 Applied For
59‘ 24 Y Not Applicable
Zip " Courtiry Zip Country 5. Cenificata of Status Desired '28'75 Aditional
. ee Raquired
6. Mome end Address of Current Registersd Agent . 7. Nama and Address of New Registered Agent
) i - : - Namo - ’ i ' :
MARTIN, WAYNE T T s ' et e
TIN, W Stree! Address (P.O. Box Number is Not Acceptable)
3316 CHIO AVE.
SANFORD FL 32773 .
' City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad
the abligations of registered agent.

office or registered agent, or toth, in the State of Florida. 1 am farmiliar with, and accept

SIGNATURE R H
Sigrabure, typed or printod rame of tegisiened sgent ang title i epplicable. {NOTE: Regii d Agem s rertuired when e gl DATE
FILE NOWN! FEE IS $150,00 ‘ ] )
y 9. B ign Fi
Aler May 1, 2003 Fee will be $550.00 %3;" ?:n?iaé:no:?:i{ﬁﬂ::mmg [E( fiﬁnﬁgf °
Make Check Payable to Florida Department of State S ‘ ’
10. ’ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
e D 3 telete MhE . - [ sddition
KAME MARTIN, WAYNE HAME
srreet anoress | 3316 OHIQ AVE. STREET ADDRESS
crv-st2p | SANFORD FL 32773 City-ST- 7P )
THE [ pelete TLE [J Change [ Addilion
NAME NAME
STRTET AODRESS STREET ADDRESS
cry-st.zp GIrY-§1-2P
Tne . _ Cloeete . Qe [ Charge _ [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS i
cry--2p cire-st-2p o
me™ ) — T T ™ 0 Deke “TME Mo ] Change Additlon
NAME NAME
STREEE ADDRESS STREET ADORESS,
LIY-ST-2P EirY-$1- 1P
nmE 3 Detets e [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2IP CITY-ST-2ip
TTLE 3 oslete TmE O Change £ Addilion
WAME NAME
STREET ADDRESS $TREET ADDRESS
| Cm-ST-zP CiTY-S1-2p

12. | hereby certify that the information supplied with this filing does not gualfy for 1he exemplion stated in Section 119.07(3)i), Florida Statwtes, (| further certify that the Information

indicated on this report of supplemental report is Ir
of the corporation or the recgiver ordrusies empowded lo exe

changed, of on an attachmniwittf dn addrags all other i ; bmpowered.

p and accurate and that my signaiure shall have the same legal efect as i made urder oath; thal | am an officer or director
e41is report as required by Chapler 607, Florida Statutes; and thay my name appears in Block 10 or Block 111

{25, %2 #6 7.302-600 &

SIGNATURE: _ AR VisDIWAKE M‘“.
_'mwninu:(rjubon PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR ‘ Data 7 Taytime Proos §

May 16, 2003 8:00 am

CR2EGFA {10/02)



