l :
2000 UNIFORM BUSINESS REPORT (UBR) :
; FILED
DOCUMENT # P95000092468 Mar 22, 2000 8:00 am
1. Entity Name Sa t, f Srt t a
HAHN IRRIGATION, INC. ctary ot State
I 03-22-2000 90085 042 ***150.00
Principal Place of Business Mailin'g Address
f
€21 LILAC RD 621 LILAG RD
CASSELBERRY FL 32707 CASSELBERRY FL 32707-5044 LUUTZIU v
2 Picpaace TBuRres 5 W R AN
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. . . R T . 59—3350581 Not Applicable
Zi Count i Count iti
P ounity z ountry 5. Certficete of Status Desired ~ [] 98-/ Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
HAHN, JAMES A Street Address {P.0. Box Number is Not Acceptable)
621 LILAC RD
CASSELBERRY FL 32707
City Zip Code
‘ FL
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Y BN .4 Signature. typed of printad name of ragistered agant and tie if app!'cab\e (NOTE: Regislered Agant signature required when rainstanng) DATE
; on s elidi iafy | i m
8. This corporation is eligible o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trsst Fund Comtribution. O Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PTS | O Delete TLE Ochenge [ Addition | &
NAME HAHN, JAMES A ‘ NAME %
stReeT ADORESS | 621 LILAC ROAD [ STREET ADDAESS §
or-st2¢ | CASSLEBERRY F 32707 ! c-St-2p S
e | O oelee TITLE [l cChange  [] Addition | O
NAME f NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-2IP o CTY-ST-2P
TITLE : O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE VO delew TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' O oewete TITLE O Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CiTY-51- 2P } CITY-ST-21P
TILE l O velete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S8T-2IP
13. | hereby certify that the information supplied with this 1ilin§ boes not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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 theRgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attac| nt with an Mﬂ othTr fike empowered.
/7 )\ i« MR - - - [
siGNaTURE: WO PN —~iRo T 3-15-00 Y401-332-1784
SFNATUHB AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

!



