2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ngNt;JmIZAENT# P97000087250

3JS IRRIGATION SUPPLY, INC.

Secretary of State

03-31-2003 90118 014 ***150.00

Mailing Address
8097 PRESERVATION ROAD
TALLAHASSEE FL 32212

Principal Place of Business
8097 PRESERVATION ROAD
TALLAHASSEE FL 32312

2. Principal Piace of Business 3. Mailing Address

IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am|

City & State City & State 4. FE} Number Applied For
58 2351260 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Dasired | $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name

3

BELL, JOHN P JR
‘8097 PRESERVATION RD
TALLAHASSEE FL 32312

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Signature, ypad or printad name of registerad agent and tita if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

. FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. (FFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTV [ Delets TITLE (] change (] Addition
« NAME BELL, JOHN P JR NAME
STREET ADDRESS | 8097 PRESERVATION ROAD STREET ADDRESS
CITy-ST-21P TALLAHASSEE FL 32312 CITY-S1-2IP
TITLE AS O pelete TITLE [Jchange (] Addition
NAME _| HORNSBY, ANGELA B NAME
" STREET ADDRESS ']BDBEACONH“_L" T ST Ty —-——R-STREETADDRESS™| - - = e s e e ot = - .
CITY-57-2IP VALDOSTA GA 31602 CITY-ST-2IP
TITLE . 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TLE [ pelete TIME [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7P
THLE O oelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE [ petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this {iling does nct gualify for the exemption stated in Section 179 O?(S)(t) Florida Statutes. | further certify that the |nformatlon
indicated on this report or supptemental report is frue and accurate and that my signature I

of The corporation of the recelver or trusiee empowered 1o execute this report as required by Chapter 607 Ftorlda Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an agdgress, with all othey like empowered.
SIGNATURE: %1@ g-ut,.@ftﬂ?n?@ Bell,Jr.  3/26/03

SYANATURE AND TYPED OR PRINTEG’N#FF SIGNING OFFICER OR DIRECTOR Date

229-377-4901

Daylime Phone #

CR2E034 (10/02)



