2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000005428 Mar 23, 2001 8:00 am
1. Entity Name

GALLINA IRRIGATION, INC. Secretary of State
03-23-2001 90033 018 ***150.00
Principal Place of Business Mailing Address
907 BLANDING BLYD PO BOX-605——
P O BOX 20z
OgANGE PARK FL 32065 -He—
u
R A BIRDO AR AT
[9944 Havbor [slaed Drve
Suite, Apt. #, elc. Z)S‘iii:. Apt. #, ei@.r!'4 DC NOT WRITE IN THIS SPACE
vie

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

£lon dn 39-3361625 Not Applicable

Zp Country 323 o0 3 Cloir;t%' 5. Certificate of Status Desired O Eeg.gesq :}Sg‘;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
——WATSON-TODD——————— - == = I =

7785 EAYMEADOWS WAY STE 10
JACKSONVILLE FL 32256

Street Address (P.O. Box

MNumber is Not Acceptable)

Tax filing requirement and elects to do so.

City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
. R L . "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE D ] Pichange [ Acdition
NAME GALLINA, GUY K NAME Guy K Galtiianr
STREET ADDRESS | 2M9KETTERINGCT— STREET ADDRESS }QLII‘- HAThor ISWA Dr
orv-sr-2p | GRANGE-PARKFL32073 avsize | Orange Park, FlA. 32003
TITLE [ Dslete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS I STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TOLE [ Delete TITLE [JChange [ Addition
NAME NAME
_STREET ADDRESS. STREETADDRESS |
e e Cfe e e . - —_——— = mmflee—— e e —— - -
CiTY-S7- 2P TY-ST-2F - -
TITLE [ Delete TITLE ) b [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE [ Detete TILE {7 Change  [] Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-51- 2P
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2P

changed, or on an attachment with an address,

SIGNATURE:

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption staled in Section 112.07{3}(i), Florida Statutes. | further certify that the information
indicated on this repert 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fh alt

her like gmpowered.

3hu/or g0y 7593656

.~ SIGNATURE ?ﬂ? TYPED OR PRANTED MAWE OF SIGNING OFFICER OR DIRECTOR
A

Date Daytime Phone #

.

CR2E034 {10/00)



