| FILED
2003 . FOR PROFIT CORPORATION ADr 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  P98000011405 ph

2 EOCLRAS
s

-
1. Entity Name 04-22-2003 90048 010 ***150.00 2
IDS IRRIGATION CONTRACTORS, IN
Principal Place of Business Mailing Address 4 “
1120 PEBBLE BEACH CT. 1120 PEBBLE BEACH CT. lluunbal
APQOPKA FL 3212 APOPKA FL 32712 .
2. Principal Place of Business 3. Mailing Address ”“”l" "I ml’ m”m” Ilm |||" m" HIII ”l” |Im Illll |l|“||l
i g Sl . . -
Sulte. Apt. . etc. . : S I OF P et - [0 CHECK HERE IF MAKING CHANGES
2t i} .
City & State 1y & State 4, FEI Number Applied For
o 59'3079’49‘ Not Applicable
P Country “p Country 5. Certificate of Slatus:}j‘lﬁ&" ﬁﬁ'”?ﬁ? 5 ?8 - - ‘ﬁl
8E fon - ea 4 -
6. Name'and ‘Address of Current Registered Agent™—* ~~- - . [— —— = ==- " 7 "Name'and Address m,.pk__"'lt,gf"fered'Agenh- . <] =
Name ML ’ ’
CORNIBEHT! ‘MARCEL A Street Address (P.O. Box Number is Not Acceptable)
1120 PEBBLE BEACH CT.
APOPKA FL 32712
2 i City FL | 2o Code
8. The above named entity submits this statement for the purpose bi changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
v the obligé:ions of registered agent.
SIGNATURE .
P Siqnﬂlum typad of printad name of mg\slerad agent and ttle if applicabla. (NOTE: Registered Agerit signature required whan reinstating) DATE
FILE NOW!N! FEE 1S $150.00 . . . )
o 9, Election Campaign Financing $5.00 May Ba
Am’" May 1,2003 Fee will be $550.00 Trust Fund Contribution., 0  Addedto Fees
Make Check Payable to Florida Depanment of State
10. o OFFICEFIS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
e b : [ Delete TITLE O Change ] Addition | &
NAME CORNBERT, MARCEL A NAME 2
STREET ADDRESS 1120 PEBBLE BEACH cT STREET ADDRESS g
CITY-ST-2P APOPKA FL 32712 ’;- CITY-ST-2IP o
TITLE ] pelete TITLE -[J change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
Civy-51-2IP CiTY-5T-2IP .
TME - T T Ooelets ~ §me ~ 77 77 - " [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2ip
TIMLE 1 Detete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palste TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-Zip

12. | hereby certify that the information supplied with this filin (? does not qualify for the 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 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 empowersd to guenute this repori as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

) changed or o an attachmeplath an address, with all gjifer lille empgwepéa.

sl ARl & ‘///é/ﬂ

¥
€ oF SIGNINGGFFICEH‘ OR DIRECTORmy pde 4 " Daytima Phona # . .,

SIGNATURE




