2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041268 Jun 07,2001 8:00 am .
1. Enity Name Secretary of State

EVERGREEN IRRIGATION OF SOUTH FLORIDA, INC. 06-07-2001 90005 012 ***550.00
Principal Place of Business Mailing Address
2889 S.W. VITTORIO STREET 2889 S.W. VITTORIO STREET
PORT ST, LUCIE FL 34953 PORT ST, LUCIE FL 34853
= SR IR EREATTT R
Suite, Apt. #. etc. Suite, Apt. &, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65'0751334 Applied FFor
Not Applicabie
dip Country < Country 5. Certificate of Status Desired O $8.75 Adaitional

Fee Required

6. i\!ame.zvind Address of Current Registered Agent - 7. Name and At-idress of New Registered Agent
Name:
yﬂ%gng%s\ﬁgg%%mEET Street Address (P.C. Box Number is Mot Acceptable)
PORT ST. LUCIE FL 34953
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its - :gistered office or registered agent, or both, in the State of Florida.

—.

SIGNATURE
{NOTE -egisterec Agent signature raquired when reinstating) DATE
Eoq 1
. I . . . . E
9. 1hnsfﬁ'orpor',mqn is ehglblg lcl) sansfy:s Intangible FIFIJIiYN?Vz\'(; -iiFFEE IS"I$;§)Q£:° 0 10. Election Campaign Financing $5.00 tay Be
ax fiing f¢~1“'fem9”‘ and elects to do so. Atter , 2O % Fee wi 4 ,s . Trust Fund Contribution, O Added to Fees
(See criteriz: on back) O  Make Check Payalin ?10 Deparm}alnt of State
11". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPS [ pelete TILE [ Change ] Addition | S
o
N MELDAU, STEPHEN D NAE e
SIREETADDRESS | 9889 S.W. VITTORIO STREET STREET ADDRESS §
CITY-5T-2IP CITY-ST-ZIP
PORT ST. LUCIE FL 34983 '
TME VT O telete TILE [ Change  [] Acdition g
NAME MELDAU, CORINA NAkE
STREET ADDRESS | 0889 S.W. VITTORIO STREET STREET ADDRESS
Grs2° | PORT ST. LUCIE FL 34953 o-st-2¢
e T ’ O elete ITLE ' ’ [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE [ telste TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
AITLE 3 Delete TILE [ change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME O celete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certily that the information supplied with this filing does not qualify for he 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 i ¢ signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corprration of the receiver o trustee empowered to execute this report : 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or ort an attachment with an address. with all other like empowered.
\SIGNATURE: M/Zn——\ STEPHEN D. MELDH G /V/D/ @(!)87{_733;
L- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER { 3 DIRECTOR Date Daylirne Phone #




