2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SCHATZ IRRIGATION SERVICES, INC.

P97000018566

A

frincipal Place of Business
4800 HIGHWAY US 1
BUNNELL FL 32110

Mailing Address
PO BOX 849
BUNNELL FL 32110

Aug 08, 2003 8:00 am
Secretary of State

08-08-2003 90136 001 *1,650.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JIUII Y

OGN

] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 5036 Applied For
52—202 Not Applicable
Zip . Country Zip Country " ‘ $8.75 Additional
= oo oiwebecon ST | et e, e T R S | T T e R G s e S TR e, e e e s ﬁ;CEMOE@E.SBESAIGdMQmFe—ezﬁeq,_-,ired
. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Ea

GUNTHARP, PAUL M JR, ESQ

185 CYPRESS POINT PKWY., STE. 6
SUITE B
_PALM COAST FL 32137

Street Address (P.O. Box Number is Not Ac_ceptable)

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 S—'me of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle if applicakle.

(NOTE: Registered Agent signaura required when reinstaling)

DATE

FILE NOWI! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00

Make Check Pay&bh to Florida Department of State

Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DlRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE D O Detete MmE CJchange [ Addition
NAME SCHATZ, EDWARD E JR HAME

steer aochess | 14 SAILFISH DR STREET ADDRESS

crv-s-zp | PALM COAST FL 32137 CITY-ST-21P

e D 2 Seete TMLE Oichange [ Addition
NAME WALKER, BRIAN MARK NAME

sTReeT anoness | 48 ELIAS DRIVE STREET ADDRESS

erv-st-ze | PALM COAST.FL 32137 e e oStz - — . ———— -

TILE [0 pelete TITLE ] Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS £ -

CITY-ST-2IP CITY-$1-2P -

TINLE O Delete TIILE [ change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

Y- §T-7P OITY-5T-2P

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CiTY-§T- 2P

TITLE T Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP i

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
incticated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the recelver or trustee empowered 1o executs this report as reguired

changed, or on an atta%fym i
ool S c
SIGNATURE: s ?

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g.5.03

26 Yp7 €247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Iv 8690210

CR2E034 (4/03)



