|
FILED

<
3]
2003 FOR PROFIT CORPORATION . S
UNIFORM BUSINESS REPORT (UBR) J gﬂ 1 O’t 3003 ?S(t)gtgm :
DOCUMENT #  P96000018225 ceretary o1 >tale
1. Entity Name 01-10-200 '
SUPERIOR IRRIGATION SYSTEMS, INC.
Principal Place of Business Mailing Address UUUVUIVLEa
§TH MITCHELL CT 5731 MITCHELL CT
NEW PORT RICHEY Fl. 34652 NEW PORT RICHEY FL 34652 R
2. Principal Place of Busess 3. Mailing Address H""m m m" I'm "”‘"m m” "m ”"' mu ”I’I ”"”‘“ ‘m
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3359650 Not Applicable
i t Zi C it
ap Country P ountey 5. Certificate of Status Desired [l $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B .. - o Name e e e e _ 1
) #CUUAK'_HON J Slrest Address (P.O. Box Number is Not A eptable)
reel S (PO X Number ISt ACC al
5731 MITCHELL C¥
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and litls it applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
' ,
‘ FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
L Af&er May 1, 2003 Fes will be $550.00 Trust Fund Contribution. Added to Fees J
Make Check Payable to Fiorida Department of State |
10. OFFICERS AND DIRECTORS N N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
e | PT 1 Detete e C) Grange [T addition | &
NAME " | CULJAK, RONALD J NAME g
stheer Apoaess | 5731 MITCGHELL CT STREET ADDRESS 3
arv-st-ze | NEW PORT RICHEY FL 34552 CITY-ST-ZIP g
kY
TITLE VS 7 Delete TiILE [ Change [ Addition x
HAME CULJAK, SHERYL NAME
streer Aoress | 5731 MITCHELL CT STREET ADDRESS
crv-s-z | NEW PORT RICHEY FL 34852 CITY-57-2IP
e [ Delete TILE O change [ Addition
" NAME ~HAME—— —m———_m
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE - [ Delete TITLE [ Change [ Acdition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE T Detets TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
12. | hereby cerlily 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 shal! have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

10

OR PRINTED

SIGNATURE: @%—‘M

SIGNATURE AND TY

“RUFINT Colioh ~Posa. c[¢/63 139-942-445y

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




