2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am ¢

DOCUMENT # P02000120866 Secretary of State
1.
2 & D IRRIGATION SERVICES, INC 03-31-2003 90188 011 **+150.00
Principal Place of Business Mailing Adcdress
3669 NW ROYAL QAK DRIVE 3869 NW ROYAL OAK DRIVE
JENSEN BEAGH FL 34957 JENSEN BEACH FL 34957 .
2. Principal Place of Business 3. Maiing Address ”"”"I '” Il"l "I” "]I‘ "m Ilm ”l[l”l” IMI 'I“l I“!I |l" III[
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Number Applied For
924;2 38‘ 2 ﬁé Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8'75 A.dditional
Fee Recgired
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
g A e e et SR S =Name e = =, s R Ll T s e S eam ——

Street Address (P.O. Box Number is Not Acceptable)

VALDES-FAUL) CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE

SUITE 500 EAST

WEST PALM BEACH FL 33401 S FL [oc

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

SIGNATURE

" Signature, typed or printed nrame of registared agent and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.0 ‘
. 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 =
TiTLE [ Delete ME r /'7—/ =D [J Change E’Addition S
NAME NAME ESwvrracy’ 4% P 3
STREET ADDRESS STREETADDRESS | 356 F A%/ f,—,'?”‘ ol DR g
CITY-ST-2P OW-ST-2P | Fopsgors ,gw,/ . 3957 S
TITLE [ pelete TITLE [ Change ] Addition g
NAME ) NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

CTmE - e o ..1_[:] Delete TITLE o [ change [ Addilion
i - — i T — - . U, PR (PR
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE ) o O oelete TITLE [ Change  [] Addition
NAME : NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TITLE 1 Defete TITLE {1 Change  [] Addition
NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ’ O pelete TILE [ Change  [C] Acdition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true an accurale dnli that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation cr the receiver or trust g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
SIGNATURE: ___ SI/: 3ED FTo003
ICEFNOR DIRECTOR Date Daytime Phone #

SIGNATMRE AND TYPED OA P\umen‘mue OF SIGNIR




