FILED
2004 FOR FROFIT CORFORATION Feb 19,2004 8:00 am

DOCUMENT # P03000123557 Secretary of State
1. Entity Name 02-19-2004 90018 031 ***158.75
RAINMAKER IRRIGATION SYSTEMS, INC,
Principal Ptace of Business Mailing Address
4201 BAYMEADOWS RD 4201 BAYMEADOWS RD
STE 4 STE 4 . 23008620
JACKSONVILLE, FL, 32217 JACKSONMILLE, FL. 32217
S v AR A O GER PR A

Suite, Apt. #, te. Suite, Apt. #, stc. 02152004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

20— 0ORG396 ¢ Not Applicabls
Zp Country Zip Counby 5. Gertificats of Status Desired ?ggasq Addionel
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
e — — —— = e~ —
HUNTER, LEWIS B JR
4201 BAYMEADOWS RD Street Address (P.O. Box.Nurnbar Is Not Acceptable)
SUITE 4
JACKSONVILLE, FL 32217
City FL l Zip Code

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
the obligatians of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Ragistsred Agant signaiure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmEe P [ Delete e [crangs [ Addition
NAME CHRISTIAN, JOSEPH 5 NAME
STREET ADDRESS | 965 LAWHON DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32259 CiTY-ST-2P
e 1 Detete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
e [ etete TME [ Change  [7] Addition
NAME ‘ NAME
STREET ADDRESS | — . e e o = || smEETACORESS | _ N
CrY-5T-2IP CITY-5T-2P - T et ;e
TME [ Detete TME ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHAY-ST-2P : CITY-ST-7P
LE [ Desate TME [Clchanga [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-31-2P
TME [ peleta TME [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21 CITY-57-2P

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under eath; that | m an officer or directer
of the corperation or the raceiver or trustes empowered to exacute this reper as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changsd. or on an attachmeant with en address, with all other like empowered.

SIGNATURE: _‘Jﬁ%‘,@nﬁm ﬁgﬂeﬂga S. Chvistan 2lm (gu R0Y - o2 ~224k

NaME OF




