2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 26, 2000 8:00 am
SOUTH FLORIDA IRRIGATION, INC. Secretary of State
02-26-2000 90053 028 ***150.00
Principal Place of Business Mailing Address
1029 S INDIAN RIVER DR P O BOX 1380
FT PIERCE FL 34950 . ARCADIA FL 34265-1380
us
Suite, Apt. #, elc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number 5 03 Applied For
6 14462 Not Applicable
P Country ® Country §. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
MCCALL‘ NANGY J Street Address (P.O. Box Number is Not Acceptable)
3601 ELEVEN MILE ROAD
FT PIERCE FL 34945
City FL Zip Code
8. The above r\azued enlty %ryb(thls stateghent for jhe purgose of changing its registered office or registered agent, or hoth, in the State of Florida
.
§ ./ ¢
sinature LA Y
\gnature typed or printegfame of registered agent and ttla if applicabla. ~ (NOTE: Registered Agent signature required whan reinstating} DATE
[~
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — ‘
Tax filing requiremant and elects o do sa. After MAY 1, 2000 Fee will be $550.00 10. Election Campa‘g” Elnancing 0 $5.00 may Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADGITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
T3 D [ Detete MLE [ Change [ Additicn
NAME MCCALL, WILEY T NAME
staeeT aooress | 3601 ELEVEN MILE ROAD STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34945 CITY-ST-2IP
e D 1 Dalete TITLE I Changs [ Addition
NAME MCCALL, BRYANT R HAME
streer ADoRESS | 46470 FARABEE ROAD STREET ADDRESS
arv-st-z¢ | PUNTA GORDA FL 33982 , CIv-s1-ap
Tine - ] _ [ Detete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE i Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ; -CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N cm ST-2F
TILE Cor o [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-ST-ZIP

ualify,for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes | further certify that the information
nd 1At @y signaturg shallhave ge same legal effect as if made under oath; that | am an officer or director
i s Jequirsdiby Ghapteg07, Florida Statutes; and thal my name appears in Block 11 or Block 124

13. | hereby certify that the information sypplied
indicated on this report or suppiernedtal repgrt is truefan
of the corporation or the recei
changed, cr on an attacpment Jvi

SIGNATURE: YO VA A R 2bkala (996376007

SIGNATURE AND TYPED OR PR#D NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

PR |

CR2E034 {9/99)



