2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Secretary of State

2/3

DOCUMENT #  P02000069319

02-03-2003 90023 031 ***150.00

1. Eniity Name
RUSTY'S IRRKGATION, INC.

, .
Principal Place of Businoss Malling Address
5105 STARLINE DR 5105 STARLINE DR
ST CLOUD FL M4TN ST CLOUD FL 3471

2. Principal Place of Business 3. Mailing Addrass

R R

Suite, Apl. 4, etc. Sulite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

DALRYMPLE, FRANK L JR
5105 STARLINE DR
ST CLOUD FL 34771

City & State City & State 4, FEI Number Applied For
Qt- 07 24589% Nol Applicable
Zip C_"ff‘"" . Zp e . Country . 5. Cartificale of Status Desired d 58'75 Additional
- - I AN | —_- S .. .. T.. .-Fee Required | _
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agent
o e s e meae o e | Name st st Tt e

Strest Addrass {P.O. Box Number is Not Acgentabla)

oo B

City 3w A,

FL i?‘p Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. |am familiar with, ang accept

(NOTE: Regislored Ageni 5ig!

requirsd whan rel DATE

the bbligations of regislerad agent.
snenmunww y
E  Signetura, typed o panted name of egistered & it Uitla i1 € phcabie

" FILE NOW!II FEE IS $150.00

Vs

9. Election Campaign Financing

$5.00 May Be

,..  After May 1, 2003 Fee will be $550.00 e gn - o
‘Make Check Payable o Florida Depariment of State- | -~ - - —- == "'~ - . TusFwdConrbuion. [lr AddedioFeesy..
10, v OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oetete TME {"IChange [ Addition
HAME DALRYMPLE, FRANK L JR - NAME oL
steet aooeess (5106 STARLINE OR - STREET ADORESS R e
orv-st2r |ST CLOUD FL 3471 CITY-$t-1p
e £ Delete TME O change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-sT-aP . B I Y R ——— T -

TinE - T O Delete I e D) Change [ Adaiicn
TNARE s - THAME = TS B B
STREET ADDRESS STREET ADDRESS Tty
CITY-ST- 2P CITY-57-2P
THLE TITLE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TE WTLE O Crange [ Addition
NAME NAME r HEST,
STREET ADDRESS - STREETADDRESS -| - ~-- - - :

—CIT\“i'STTZ]ﬁT:: - QUCnY-SI-20F — - b

ME ol . 13 ]

NAME &k - NAME '

- STREET ADDRESS - ) - - 2 e e v e nee o o) STREETADDRESS | . .. . _! — e e dmaem e rmarremam s e A

OTY-Si-2P - : : : cos | emvesrze i o

indicated on this report or supplemental report is {rue an
of the corporation of the receiver or trustea empowered lo executa this repart as req
changed, or on an alachment with an address, with all other iike empowsarad.

ALY

42 1 hereby certify that the inlormation supplied with this filing does not qualify for the exem ption stated in Section 119.07(3)(i), Plerida Statutes. | further cerlily that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; thatl | am an officer or director
uired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siGNATURE: _ YIGZATAY

AND TYPED OF PRINTED NAME OF e

X420z X\ur- g oy

Feb 21, 2003 8:00 am

CR2EQ34 (10/02)

_,_.__.-——-""'




