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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENTJ..#_997000041268 Jan 18, 2000 8:00 am

1. Entity N e T, e s
nyNae ¥ Secretary of State
EVERGREEN IRRIGATION OF SQUTH FLORIDA, INC. 1182000 9002 012 71 50,00
Principal Place of Business Mailing Address
2689 S.W. VITTORIO STREET 2889 S.W. VITTORIO STREET
PORT ST. LUCIE FL 34953 PORT ST. LUCIE-FL 349534437
E e s AR UM R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number 65'075133 4 [ |Applied For

Ze Cobniry Zi Country 5. Certificate of Status Desired [ $0+79 Additional
Fee Required
© = — 6. Name and Address of Current Registéred Agent - - | 7.-Name and Address of New Reglstered Agent

Name

MELDAU, STEPHEN D Street Address (P.O. Box Number is Not Acceptable)

2889 S.W. VITTORIO STREET

PORT ST. LUCIE FL 34953
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 State of Florida. '

SIGNATURE
Lt A.Signat‘ural,t;i;l:ed ar printed name of registered agent and}\lllalf appliceble, | (I}IJOTE.:flegislered Ageni signature racquirad when reinstating) DATE
ST i oL de e T T -
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election C - .
) ) ! 3 ampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v e EDPS SR v I w2 T e w3 Y T Delee NLE change [
NAME MELDAU, STEPHEN D : HAME
STREET ADDRESS | 2889 S.W. VITTORIO STREET.- = - - STREET ADDRESS
crv-sr-z¢ { PORT ST. LUCIE FL 34953 - : ciTy-57-2P
TiTLE oVt O Delete e Oohnge O
NAME MELDAU, CORINA NAME
STREET ADDRESS | 2889 S.W. VITTORIO STREET STREET ADDRESS
CITY-S¥-2IP PORT ST. LUCIE FL 34953 . CITY-ST-2IP
BRI\t D"~ B R S T e e - : O change [
NAME LANSING, DUSTIN G NAME
STREET ADDRESS | 2889 S.W. VITTORIO STREET STREET ADDRESS
orv-sr-2¢ | PORT ST. LUCIE FL 34953 | RS
T O Delete TiNLE O Coange  [1°:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TALE T " D Delete TITLE D Change E PR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete i OJChange [1°°
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: _ 2t ). TL=00STE ke D medau foloo  (se)R19-7837

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Drate: Daytirne Phona #




