2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLMENT # P98000075696 ecretary of State

GREEN BRITE IRRIGATION SYSTEMS, INC. 04-28-2000 90042 026 ***150.00
Principal Place of Business Mailing Address
4648 JERRILYN CT 4648 JERRILYN CT
NEW PORT RICHEY FL 4653 NEW PORT RICHEY FL 34650672 00 (VV
] I
RS ES 5 VA ATess A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
7 59-352805 1 Not Applicable
‘ Zip Country e Country 5. Certificale of $tatus Desired ] $8'75 Additional
! Fae Required
F 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ COLUEH, JAMES H SR. Street Address (P.O. Box Number is Not Acceptable) |
| 4344 SANDDOLLAR CT
|

NEW PORT RICHEY FL 34652 7%’2 | 0@_7/ ﬂ/d.}{ ‘@P\)

| | Yo+ Kiche FL|39%4 %

8. The above named submits this statemw purpose of changing its registered office ar registered agent, or bol&. in the State of Florida.

SIGNATURE o’(,u—‘-ﬁ/ A /=2 /- 2092
stmﬁd or printed name of ragister@l and ttle it applicable. {NOTE: Registerad Ageni signature raquired when reinstating) e . DATE
9. This corporatlg is eligible to satisy its Intangible LE NOW1l! FEE IS $150.00 . o )
Tax ﬁ!ingp requirememgand elects roydo 50, g Anef!MAYNE 20:)0 Fee wil!$b: gSSD.OD 10. ::Iecuon Campaign Financing $5.00 may Be
<7 rust Fund Contribution. 4 O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TME ' O3 change T Addition
| NAME ONURADO, PATRICK NAME

sTReT a0DRESS | 4933 CRESTHALL LN STREET ADDRESS

CITY-ST-2IF NPR. FL 34653 CITY-ST-2P

T VP [ Delete TiILE O] Change (] Addition

NAME POSTIGLIONE, DON NAME -

sTreer ADDRESS | 4648 JERILYN CT $TREET ADDRESS

EITY-ST-21P N.PR. FL 34653 oTY-ST-2IP

THTLE O pelete TTiE [ Change (] Addition

NARE N NAME
-~ STREET ADDRESS - ~ e e - STREET DRSS e e e . I
| CiTy-5T-21P CITY-5T-2P .
CTmLE . 3 Delate TITLE [ change [ Addition

NAME . NAME
' STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP EiTy-§7-219

E ' 2 Delete TE ‘ [JChange ] Addition
| NAME - ‘ NAME

STREET ADDRESS ! STREET ADORESS
- CITY-ST-ZF oiTy-S7-2Ip
e 3 Delete THLE [ change  [] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP CITY-5T-2tP

‘ 13. | hereby certify that the information sugplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w address, with all otheilike empgwered.
' Vdﬂto%@noﬁ&cb/ (77) 270 <53

t‘s IGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF S]G! G OFFICER OR BIREGTOH Date Dayume Phona 4

Apr 28, 2000 8:00 am

E034 /9/99)

G=



