2001 UNIFORM BUSINESS REPORT (‘U'B'R) FILED

DOCUMENT # P96000098052 Mar 02, 2001 8:00 am
1. E{nity Name__ o ) _ )
SOUTHERN IRRIGATION WELL DRILLING, INC. Secretary of State
03-02-2001 90013 028 ***150.00
. Frincipal Place of Business Mailing Address
2007 BAYVIEW PLACE 2007 BAYVIEW PLAGE
iNDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §9-2537087 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?8'75 Additional
ee Required
__ . - --=. fi. Name and Address of Curreni.Registered Agent _ 7. Name and Address of New Reqlstered Agent

Name

KIMBALL, DENNIS E

2007 BAYVlEW PLACE Street Address (P.Q. Box Number is Not Acceptabla)

INDIAN ROCKS BEACH FL 33785

City 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 Flariga.

SIGNATURE
Signature, Typed or printed name of registered agsnt and litla if applicable (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eliglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) S .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eﬁiﬁ:‘iﬂ&?ﬁfﬁjgjmmg O fdsd.e{!i(?ohéaezsae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP 1 Delete TILE [ Change [ Additien
NAME KIMBALL, DENNIS E NAME .
sreer anoress | 2007 BAYVIEW PLACE STREET ADDRESS
CITY-§T- 2P INDIAN ROCKS BEACH FL CITY-57-ZIP
TILE ST . . O pelete TITLE [ Change  [] Addition
NAME KIMBALL, MARILYN $ NAME
steeeT anchess | 2007 BAYVIEW PLACE STREET ADDRESS
CITY-§7-21P INDIAN RQCKS BEACH FL CITY-ST-21P
me - Vo T T T T Delete TITLE I ; - ST T Taage [ Addition
RAME KIMBALL, JEFFREY $ NAME
staet aooress | 508 TIMBER BAY CIR. W STREET ADDRESS
CITY-ST-2iP OLDSMAR FL 34677 CITY-ST-2IP
TITLE [ Dekete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TILE : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information
Indicated on this report or supplel
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: DENNTS & 1KTBlLL

SIGMATURE AND TYPED OR PRINTED NARE OF FIGNING FFICER ‘OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



