FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am
DOCUMENT #  P94000015040 o ecretary of State
1. Entity Name 04-21-2003 91197 039 ***150.00
ACTION IRRIGATION & LANDSCAPE, INC.
Principal Place of Business Mailing Address
25 B SOUTH WICKHAM RD P.0. BOX 410518
MELBOURNE FL 32904 MELBOURNE FL 32941
2. Principal Place of Business 3. Mailing Address
25 B S.WICKHAM RD, PO BOX 410518
Sulte, Apt. # eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliec For
MELBOURNE FL. MELBOURNE FL 59-3230837 Not Appiceble
Zip Country Zip Country . ) $8.75 Acditional
32904 USA 32941 usa 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B _ e e e e o —Name—. et = S T e
BUTLEH’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
258 SOUTH WICKHAM RD
MELBOURNE FL 32940
Tt - - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
hd Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Ragislered Agent signature reguired when reinstating) DATE
FILE NOWIH FEE IS $150.00 . . ) .
N 9. Election C Financin
After May 1, 2003 Fee will be $550.00 ection bampaion Fnancing $5.00 way B
i Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10, {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TIMLE O] thange [ Addition g
MAME BUTLER, THOMAS NAME ‘ S
STREET ADDAESS | 2200 HOWELL LANE STREET ADDRESS 3
CITY-ST-2F MALABAR FL 32950 CITY-S7-2IP g
TITLE D O Delete TIMLE [ Change [ Addition &
NAME BUTLER, BARBARA NAME
STREET ADDRESS | 2200 HOWEU_ LANE STREET ADDRESS
CiTY-ST-7IP MALABAR FL 32950 CITY-ST-21P
T (] Delete TITLE - Ochange [ Addiion.|
HAME . . e MMM | am e s S S
—STREEFADDRESS [— T T — =7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE (] Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ celete TINE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , 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 cerlify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corperalion or the receiver or trustee empowered to execute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfyiith an address, withall other like, Were
AR Y YA ": oo - -5227.
SIGNATURE: ___< EWNTD A gED 4/17/03  321-259-5227.
SIGNATBRE AND TYPEDYOR PRINTED NAME OF SIGNING CFFICEROR DIRECTOR Cate Daytime Phone #




