B —————
2002 UNIFORM BUSINESS ﬁEPORT {(UBR) Jul 17 FiIOI(J)]%]g.OO am

DOCUMENT#  PO1000093157 Secretary of State
LIQUID SUNSHINE IRRIGATION, INC. . J 07-17-2002 90127 006 ***550.00
Principa! Place of Business Mailing Adoress -
502 LIMEWQODE CIRCLE 502 LIMEWOODE CIRCLE ’
SEFFNER FL 33584 - SEFFNER FL 33584 )
S s —— GO R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State-- ~ - - = - - Cily & State™ - Y, F umber, - Applied For
-—3 7’3_04 70 Not Applicable
2p Country ap Country 5. Certificate of Status Desired O $8.75 additional
L ' ’ Fee Required
~ 6. Name and Address of Current Registered Agent ——— " - | 7. Name and Address of New Registered Agent
' A Name
MCEERMOTT‘ MICHAEL J . Street Address (P.Q. Box Number is Not Acceptable)
791 W LUMSDEN RD .
BRANDON FL 33511 ~- )
. = City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept

the cbligation?stered agent.
SIGNATURE -—-———4/#/3%7’1—(4 ?/ﬂéy\
oade S

S(gnmure, typed or printed nams of registered e‘agam and liﬂl applicable. (NCTE: Registared Agent signalure required when rainstating}
) o o ] "

9. This corporation is eligible to satisfy its Intangible FILE NQW... FEE IS $550.00 10. Election Gampaign Financing $5.00 May go
Tax filing requirement and alects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O oelete TITLE [Cchange O Addition
NAME ROYSE, KENNETH J NAME

STREET ADDRESS | 502 LIMEWOODE CIRCLE STREET ADDRESS

CITY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP

TTLE 3 oslete TITEE [J change [ Addition
NAME NAME

- STREET ADDRESS .| . = . . T e = o WCSTREETADDRESS | — = —peor—e . - - B

CiTY-§7-2IP CITY-ST-2IP

THLE [ petete TITLE [C]Crhange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Ghange [ Addition
NAME ~ 4 NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Delete Qe [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS }

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver %r trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wjt address, with aff other likggempowered. R .
-._.': e/ Od et 7 Ty . I \
SIGNATURE: VRS plpaRBE Zﬁ/{/g??\ 815172 Ubs

SIGNATURE AND TYPED OR PRINTED HAME OFSW«B OFFICER OR DIRECTOR Daytima Phone #

S AP 111

CR2E034 (4/02)



