2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PEH)NSNEJmIZAENT # P96000045634

S. K. SMITH IRRIGATION, INC.

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90076 020 ***150.00

Principal Place of Business

4734 MANDELLYN GOURT
JACKSONVILLE FL 32217

Mailing Address

P.O. BOX 24876
JAX FL 32241
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HURVRURU TSR £ 124

2. Principal Place of Business

55 35 Shad RA

POBo, &487¢

SR e

Suite, Apt. #, etc. Suite, Apl. &, sic. .

DC NOT WRITE IN THIS SPACE

City & State

uCksvninlle, £

Sadkéo noyJfé ,-F’(_

Applied For
Not Applicable

4. FEI Number 59..3395775

24251 | Bieal

Baay(._

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

'E)o ntry ;
-$0t\14 -
N 7. Name and Address of New Registered Agent

SMITH, S K
4934 MANDELLYNN CT
JACKSONVILLE FL 32217

Name6 m' ']Jh j SK

Street Address (P.O.ﬁox Number is Not Acceptable)
5535 Shad pd
“Sackssnv (€,

FL

3525

8. The above named entity submits this statement for the purpose of changing

SIGNATURE &waﬂ ¥ /( 5:'4 r_ﬂ- O cdnge—~ 7

its registered office or registered agent, or both, in the State of Florida.

S -ea

Signature, typed or pri:{ad nama of registerad agent and title if applicable

{NQTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Inlangible

Tax filing requirement and elects 1o do so. After May 1,

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

2002 Fee will be $550.00 Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O Delete TILE ) . . & change [ Adtition
NAME SMITH, S K NAME _@Bé‘;ll‘]’h A
streeT aooress | 4934 MANDELLYN CT sTheer aporess [P0 BSX ‘?q e . . ]
crv-st-ze | JACKSONVILLE FL 32217 TSP [SackBeM e o Sf':gxq,’ 3234 !
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE 7 Delete TITLE [C]cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-28P CITY-5T-2IP
TITLE [ Delete TITLE []Change (] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE []Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the infermation
al my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and th,
of the corporation or the recelver or trustee g

powered to execute this perigh as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empdwefed.

|~14-0&  qo|8B0-5=S

Date Daytirng Phong #

CR2E034 (9/01)



