2001 UNIFORM BUSINESS REPORT (UBR) FILED

1., Entity Nama
‘DS IRRIGATION, INC. - Secretary of State

05-04-2001 90123 050 ***158.75

Principal Place of Business Mailing Address
13806 SPANISH MARSH TRAIL 13806 SPANISH MARSH TRAIL
JACKSONVILLE FL 32225 JAGKSONVILLE FL 32225

(AR

|

2. Principal Place of Business 3. Mailing Address ”"“"‘ ||I |I|||I

12300 Spacish Marskh et \ | 1380l Sparish Nors Wi |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-3404285 Applied For
S—OL-.CKQONUI‘te FL— :gl(kgoh‘.\)\\\e { gL : Nat Applicable
ai'pzzzé C&mg o épzzz =, Countq:y A 5. Certificate of Status Desired =~ ?i;fq L“::’:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T oo Name ™ : ’ N o
:??Bl[j)’;GS'PfNL:SEﬁ 3 ARSH TRAIL Streal Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225

City FL Zip Code

ing its registered office or registered agent, or aoth, in the State of Florida,

8. The above ng tity submits this staterment for the purpose of chan

by ns - 0 Sa dlzelo
SIGNATURE P it = James O. \!0 unQ . ha
igngfire, typed of printed nama of registere/Agent and litls | \cable. {NOTE: Registered Agent signature requirad wheri reinslating)
iz a7 '
) o o ) 1
8. This corporation is eligible to satisfy its Intangible FI:.AE Now!!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
o Tax fllm.g r.equlremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Aaded to Fees
(See criteria on back}) . M Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TIME [ Change [ Addition
NAME YOUNG, JAMES O JR NAME
streer aooress | 13806 SPANISH MARSH TRAIL STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TILE D 1 Delete TILE Ol Change [ Addftion
NAME YOUNG, CAROLYN W NAME
stReeT aboess | 13808 SPANISH MARSH TRAIL STREET ADDRESS
CIy-ST-2IP JACKSONVILLE FL 3222 CITY-ST-2IP
TINE - —~ e P . - O pelete- - - TILE.. - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P GITY-S7-21P .
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

d.

changed, or on an attge with an address, with all other like empo
SIGNATURE: wz‘:{eﬂ 4(%[9'( @9@ 22(-NNG
Datd Daytime Phone #

/SlGNATunE AND TYPEC OR BAINTED NA|

-

DOCUMENT # P96000075169 May 04, 2001 8:00 am

CR2E034 (10/00)



