2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P93000036328 Secretary of State

1. Entity Name 03-20-2003 90161 031 ***150.00
SOFLA. IRRIGATION, INC.

Principal Place of Business Mailing Address
1000 PALM TRAIL 1000 PALM TRAIL
¢7 ¥7

o o i AR AR

2. Principal Place Df!Elusiness 3. Mailing Address
20339, Seacrest Blvd, | 2033 S. Seacrest Blvd,
d“':;’,l f‘Ft' # glc. lj“;‘;iA L# ot [ CHECK HERE IF MAKING CHANGES
City & State City & Stgte 4. FEI Number 65-04 Applied For
Bo\‘,/n+0ﬂ BQQCh )’ FI' BO\[In%Oﬂ Beac—h y FL 19963 Not Applicable
Zip Coungr Zi Counfry " ) 8.75 iti
33 q 3 5- u 'rgy; 3§q 3g~ ) S 5. Certificate of Status Desired £ g;ee Reqtﬁ?edc;mnai
6. Namne and Address of Current Reglstered-Agent - "~ T~ T 7. Name and Address of New Registered Agerit
. Na,
EDDY, WAYNE _ Edd\{, Wayne
' Se 1 4 m is No I
1000 PALM TRAIL HeEE T R e B v d.
UNIT 7 u . "_ C
Mt L,
DELRAY BEACH FL 33483 ; inC
Bounten Beach FL |3%¥%33s

B. The above named entity submits this statererd for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. ( am familiar with, and accepl

Woiist 5T _Wlayne Eddy 5T 3)17/03

W3

SIGNATURE
Signatura, ty g_{!;pr printed nama of regislsrfagenl and litle if applicable. (NOTE: Registered Afn( signalura required when reinstating) DATE
.
& Aﬂ:l!lilEa:l g‘;’C:(?S l:-'EeE b:ﬁlsblsgS?‘rg 00 9. Efection Campaign Fmancing $5.00 May Bs
s - Trust Fund Contribution. O Added to Fees
Make Check Payable tg Florida Department of State
10. Cod CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T PST [J Delete TITLE PS(}‘ @ Change [ Acdition
NAME EDDY, WAYNE NAME Ed f Waoo ne .
STREET ADDRESS | 1000 PALM TRAIL 7 STREETADDRESS | QO BD S SQ&CT‘&S"}' Bl \fd- dnl"" C
omv-st-2r  |DELRAY BEACH FL 33483 ovsize | Boynyten Beach, Fl, 33435
TLE - O Deiete TITLE ! [J Change [ Addition
NAME L NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE - - Cloalee - CTME s e e - [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImLE O pelete THLE [Jchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-71P
THTLE [ Delete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aitachment with an address, with all other like empowered.
I 1 I e Ay
7 PSTOWaxne Eddy p5T

AME OF SIGNING OFFICER DIRECTOR

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTE| Daytime Phore #

é

Ay

CR2E034 (10/02)



