FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P97000005473 ecretary of State

1. Entity Narme 04-17-2003 90112 008 ***150.00

d

JOHNSTON IRRIGATION, INC. e
Principal Place of Business Mailing Address .
2428 S LAKE LETTA DRIVE 2428 S LAKE LETTA DRIVE . o
AVON PARK FL 33825 AVON PARK FL 33825 B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
725326 Not Applicable
Zip Courgry ip Coyryy . . $8.75 Additional
) Je S /4, . K‘) 5‘/4 N 5. Certificate of Status Qestred O Fee Requirad

6. Mame and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
. Name
AMERILAWYER C RED Street Address (P.O. Box Number is N(;t Acceptable)
re A X NU T
343 ALMERIA AVENUE
CORAL GABLES FL3314 ..,
S Cily : FL | 2 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. | am familiar with, and accept
- the obligations of registered agent.

?SIGNATURE :
Signature, typed or printed name of registered agent and tille if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustLFEnd {rlnopr:!r?bution. ? O fci!.e?ﬁohli::f ©
Make Check Payable to Florida Department of State
10. . * ' QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e’ - |PSTD O pelete e ) Clchange [ Addition
NAME JOHNSTON, MATTHEW M NAME
sTreeT anoaess | 96 HERRINGBONE CT STREET ADDRESS
orv-sr-ze | NEWBERRY PAKR CA CITY-5T-2IP
THTLE s : 1 Delete MLE [J Change [ Addition
NAME JOHNSTON, RONALD D HAME
smeeer ooress | 1108 EAST LAKEVIEW DR STREET ADDRESS
orv-s7-2p | AVON PARK FL 33825 CITY-5T-2P
TMLE N )= T TRE. _ . - 2. _ . - . Mcrange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TIMLE T Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TITLE [0 Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustge empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmept with an afidre all other like empowered.

SIGNATURE: A\ TRE &%E~.3WE/J.5!{T§- JD/{//'@!M/ %’/{'AB $63-35/- 2494

OF SIGNING OFFICER CR DIRECTOR Date Daytima Fhone ¥

‘3

CR2E034 {10/02)



