2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90118 016 ***150.00

DOCUMENT # P96000103783

1. Entity Name

SOUTH FLORIDA IRRIGATION, INC.

Principal Place of Business Mailing Address
1029 S INDIAN RIVER DR P O BOX 1380
FT PIERCE FL 34850 ARCADIA FL 34265 - " _".f
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etC. [J CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
65-031 I |62 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8 75 Additional
. _ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCALL’ NANCY J Sireet Address (P.O. Box Number is Not Acceptable)
3601 ELEVEN MILE ROAD-
FT PIERCE FL 34945
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agem signature required when reinstating) DATE
. FILE Now! FEE IS $150.00 o
9. Election Camy Fi in
h After May 1, 2003 Fee will be $550.00 Trust IFund Coﬁlr?bnutiz'nn: e O fc%ﬁ?ohllzgsa °
- Make Check Payable to Florida Department of State '
10. OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TILE (3 Change [ Addition
A MCCALL, WILEY T HAME
STREET ADDRESS | 3601 ELEVEN MILE ROAD STREET ADDRESS
GITY-ST-2IP FT PIERCE FL 34945 CITY-ST-Z1P
TITLE D ) [ Delee TITEE O Change [ Addition
NAVE MCCALL, BRYANT R NAME
STREET ADDRESS | 46470 FARABEE ROAD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33982 CITY-ST-2iP
TITLE ‘ O Delete TITLE [Jchange  [J-Addition
NAME TS~ e [T T - T :
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 3 delete TITLE [J Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelets LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : C{TY-ST-2IP
12. | hereby certify that the informatio) supplie filing does pfft qualify for the exemption stated in Section 119.07(3){)), Florida Staiutes. | further certify that the information
indicated on this report or supplerpental e and accu and tha signaturgeshall haye the same legal effect as if made under calth; that | am an officer or director

of the corporation or the geceiver ¢r trustiee emg v Chapfler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment wi

SIGNATURE: 3//4/6 3 FY-¢37-4oo

L SIGNATURE AND TYPED R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR £ ) /d .T' m’ //A— }I Date Daytime Phone #
“s " r

%
3

)

CR2E034 (10/02)




