2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

ecretary of State

04-29-2003 90065 034 ***158.75

DOCUMENT # P96000075169

1. Entity Name

DFS IRRIGATION, INC.

Principal Place of Business Mailing Address
223 CORPORATE SQUARE BLVD. PO BOX 350664
UNIT #2 JACKSONVILLE FL 32235

- — T

2. Principal Placg of Business K-(
Lol Lolumbia Pack € 0 Po 23006k
Suite, Apt. #, etc. Suite, Apt. #, etc.
f-iDE.T vy C.:_ u..."'rg\ [0 CHECK HERE IF MAKING CHANGES
ity & Stat ity & S 4, FEI Numb Applied F
621(122900\\\'9 L jgiqyc((te:;ﬁ() (le { FC T 59-3404285 NE:)»;\?}p}is;ble
épzz 58’ ES;;:AD (L-\ 5%)235 O@@“F C(___:o;'mtryu uw[ 5. Certificate of Status Desired o ?g-ggqgg:tijtional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglistered Agent .
T o - ’ Name
IST%NSL];E;‘:EE?I DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 p
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ar printed name of registered agent and title it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
3
§ FILE NOW!!! FEE IS $150.00 . 9. Election Campaian Fi .
. 3 paign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Célseck Payable to Florida Department of State .
10. ) OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O elete TITLE [Jchange  [] Addition
NAME YOUNG, JAMES O JR NAME
sTReET AD0RESS | 1870 BUCCANEER DRIVE STREET ADDRESS
arv-sr-ze | JACKSONVILLE FL 32225 CITY-5T-2P _
TILE D [ Gelete TITLE [ change [ Addition
NAME YOUNG, CAROLYN W NAME
STREET ADDRESS | 1870 BUCCANEER DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IF
THLE _ O Delete _ Qe o Lo = {J changg (] Addition
NAME - - Cee- - . - NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TIILE [ celete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TME O pelete THLE Clchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report Is true and accurate and that my signature shall have the same legal eflect 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 that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered. "
C\ Camolym W-You A4
@;
el

SIGNATURE: __ \SORHBTUASITEARIBRES (Te-0  Qoyzzl-Y49 b

SIGNATURE AND TYPED OR\PRINTED NAME OF suefm@mcen OR DIREC{OR Date Daytime Phona #

CR2E034 (10/02)



