2000 UNIFORM BUSINESS REPORT (UBR) | FILED

PE?USNEJmIZAENT # P96000098052 Apr 05, 2000 8:00 am
SOUTHERN IRRIGATION WELL DRILLING, INC. ecretary of State
04-05-2000 90093 013 ***150.00
Principal Piace of Business Mailing Address
2007 BAYVIEW PLACE 2007 BAYVIEW PLACE
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785-2939 . l
z PR s v LR T T
Suite, Apt. #, etc. Suite, Apl. #, elc. I DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
| 59-2537087 Not Applicable
o Couniry Zp Country 5. Certiﬂcatle of Status Desired 0 $8.75 Aaditionai
i | Fee Required
6. Name and Address of Curreit Régistered Agent_ _ 7 Name'and Address of New Registered Agent - =
Name
KIMBALL, DENNIS E Street Address {P.0. Box Number is Not Acceptable)
2007 BAYVIEW PLACE
INDIAN ROCKS BEACH FL 33785
City X FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signalure, typed ar printed name of registerad agent and title f applicable {NOTE: Ragistered Agant signature required when reinstaling) ' DATE
|
‘ . o . " ;
9. $h\si$orpo;angr;\s el:g\b\de t(I:n s:latllsiyc;ts Intangible FILE NOW!1! ILEE lS. $150.00 o 10. Eleciion Campaign Financing $5.00 May Be
ax mg rlqun ment and elecls 10 do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP [ Delete TITLE ‘ ] Change  [J Addition
NAME KIMBALL, DENNIS E NAME
STREET 4DDRESS | 2007 BAYVIEW PLACE STREET ACDRESS
CITY-ST-ZP [NDIAN ROCKS BEACH FL CITY-5T-2IP
TITLE ST 1 Delete TILE [ change  [T] Addition
HAME KIMBALL, MARILYN S NAME
STREET ADDRESS | 2007 BAYVIEW PLACE STREET ACDRESS
orv-5T-2F - INDIAN ROCKS BEACH FL C i CITY-ST-2IF ~ ‘
TILE v O delete TITLE [ change [ Addition
NAME KIMBALL, JEFFREY S NAME
sTaeeT AnDREss | 508 TIMBER BAY CIR. W STREET ADDRESS
oTY-ST-ZP OLDSMAR EL 34677 CITY-ST-7IP .
TLE O oelete e % [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP \
TMLE ] Delete TITLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |
TMLE [ Delete TILE | [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2Ip A, ] oT-sT-2P ‘
13. i hereby certity that the information sppglied with this fili el r the exemption stated in Seclion 119.07(3)(i), Florida Staltes. | further certify that the information

my signature sha!l have the same legal effect as if made under oath; that | am an officer or directar
as required by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or 8lock 12 if

v ' _ﬁ;p_:&‘mms E. Kb
Ml =‘f‘2}97/},e/1;.’y/g/5t¢5 Imbnll_ 07/0//60

indlicated on this repor
of the corporation or
changed, or on an

” )E OF SIGNING OFFICER OR BIRECTOR | Date 7 ,1'73*‘%&;“3- 3 -? -7 /

7 |

CR2E034 (9/99)



