- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P97000041268 ecretary of State
1. Entity Name 04-21-2003 90519 019 ***150.00
EVERGREEN IRRIGATION OF SOUTH FLORIDA, INC.
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 34353 1 1 U U 4 1 82
I I R A
Suite, Apt. #, ete. Suite. Apt. #. #tc. (] GHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650751334 - Not Applicable
N Zp .| Country & Couniry 8. Certificate of Status Desired O fess'zesqlﬁﬁ’::i"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - Name -° - L I - P
MELDAU’ STEPHEN 0 Street Address (P.O. Box Number is Nt;t Acceptable)
2889 S.W. VITTORIO STREET

PORT ST. LUCIE FL 34953

City FL Zip Code

8. The abdve 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 regi *<red agent.

.

ol oy
of registersd ge. £ and fitle il app:

SIGNATURE o - e 2T
" Signawfe, lyuedormm%d’;ams

(NOTE: Registered Agent signature requirad when reinstating)

.77 FILE NOW!! FEE 1S $150.00 . o

./ After May 1, 2003 Fee will be $550.00 o o9 1y S5.00 ey o
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIE DPS O Delets TIMLE [ change [ Addition
NAME MELDAU, STEPHEN D NAME
streeT aporess | 2889 S.W. VITTORIQ STREET STREET ADDRESS
orv-s-ze | PORT ST. LUCIE FL 34953 ‘ CITY-ST-2P 7
TINLE DVT O oelete TIMLE [ Change (1 Addition
NAME MELDAU, CORINA NAME
STREET ADDRESS | 2889 S.W. VITTORIO STREET STREET ADDRESS
CiTY-ST-7IP PORT ST. LUCIE FL 34953 . CITY-ST-ZiP '
TTLE ’ e e oo DOetete. R TE _ e e L e e e [ change T Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP )
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-71P
TME [ pelete TITLE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE 7 Delete nLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith an address, with all other like empowered.

SIGNATURE: @M&@E(ﬁ,mﬁ&éféﬂ ). MezgARe c////,,/g; C??J)JQO-OA&J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phona #

UV VT

nv

CR2E034 (10/02)



