FILED

2003 FOR PROFIT CORPORATION 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%
ecretary of State

09-08-2003 90325 025 ***150.00

DOCUMENT # P02000052618

1. Entity Name

JOHN G. FRANK IRRIGATION CONTRACTOR, INC.

Principal Place of Business
3037 44TH AVE N
ST PETERSBURG FL 33714

Malling Address
3837 44TH AVE N

ST PETERSBURG FL 33714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apl. #, elc.

NGO RO

[ CHECK HERE IF MAKING CHANGES

Ciy & State B City & State..— . . o~ ~ -~——-———" " ="4,-FE| Numbér  ~ Appli;e;diFor
T 14 - BOSGCID ‘*l- Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired o $8.75 Addttional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RAN G
F K’ JOHN Street Address [PO. Box Number is Not Acceptable)
3837 44TH AVE N .
ST PETERSBURG FL 33714

City Zip Coce

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

¥

FILE NOWI!! FEE IS $550.00
After Septembaer 10, 2003 Fee will be $750.00
Make Check Payabile to Florida Department of State

9. Elgction Campa Fmancmg
Trust Furd Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ) Delete e Cchange [ Addition
NAME FRANK, JOHN G RAME

sTResT Anpress | 3837 44TH AVE N STREET ADDRESS

CITY-§T-2IP ST PETERSBURG FL 33714 CITY-ST-2IP

TME O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o

omy-gTTP o - - - e — e RIS ) T T T - -7 -

TITLE [ pelete ML [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' GITY-ST-2P

TITLE [ Delte TILE [JChange [ Addition
NAME NAME :

STAEET ADDRESS STREET ADDRESS :

CITY-5T-2IP cIry-ST-2P

TALE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-§T-2P

TITLE C] Delete me [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS '

CITY-ST-21 CITY-ST-2P

12. | hereby certity that the inlormation supplied wilh this filing does not qualily for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with all other like empowered.
QJu[gor2

SIGNATURE: s 2ESUIRED 2

SIGNA‘lﬂE ANDOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

231-507 - 364

Daytime Phone 4

AY  9200L0

CR2E034 (4/03)
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