2002 UNIFORM BUSINESS REPORT (UBR) FILED
o 2020

1. Entity Name

SCHATZ IRRIGATION SERVICES, INC. 03-29-2002 91531 001 ***750.00
Principal Place of Business Mailing Address

4801 HIGHWAY US 1 PO BOX 849

BUNNELL FL 32110 BUNNELL FL 32110

AR G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . 5036 Applied For
52 202 Not Applicable
Zi i Count it
® Couniry Zip ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
GUNTHARP, PAUL M JR, ESQ Street Address (P.0O. Box Number is Not Acceplable)
il r .0. Box Number is Not Accepla
185 CYPRESS POINT PKWY., STE. 6
SUITE B
PALM COAST FL 32137 City FL | 27 Coce

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

SIGNATURE
: Signalura, typed or printed name of registared agent and titla if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
| i ion.is eligibleto satigfy.its-Intangible, -l oo FILE NOWI FEE IS _$150.00 A . N ) BV br n o am

~ Taxfiling requirement and elects to do so. After May 1, 2002 Fee wil—’llibe $550.00 10: ?rzz?:rijﬂgc?;lr?& I;:':ming O ' ?dsd-gjqohllgsss
= (See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D O Delete TITLE [JChange [ Addition
NAME BCHATZ, EDWARD E JR NAME

staeeT aooress [14 SAILFISH DR STREET ADDRESS

orv-st-z¢ PALM COAST FL 32137 CITY-ST-7IP

TITLE D O pelete ITLE [Jchange [ Addition
HAME WALKER, BRIAN MARK NAME

sTreet Apoaess 48 ELIAS DRIVE STREET ADDRESS

crv-st-zp - PALM COAST FL 32137 CITY-ST-ZIP

TILE [ Delete TITLE [ change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O belete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TILE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

13. | 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 repert 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 corporation or the receiver or frustee empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

tate

SIGNATURE: ' M S A DD

SIGNATURE AND WYPED ORMD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2
2
3

=]
<

CR2E034 (9/01)



