2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080883 FILED
1. Entity Name Feb 04, 2000 8:00 am
HONEST IRRIGATION & LANDSCAPING, INC. Secretary of State
02-04-2000 90082 048 ***150.00
Principal Place cf Business Mailing Address
270 LEMON BLUFF 270 LEMON BLUFF
OSTEN FL 32764 OSTEN FL 32764-9658
us us
R S R
Suite, Apt. #, etc. Suite, Apt. #, etc, OO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FE! Number Applied For
59—3531 172 Not Applicable
@ Country Zip Country 5. Certificats of Status Desired. [ f‘g';’fq Addiional
T T 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
Name
HUDGINS- WILLIAM M Street Address {(P.O. Box Nurr:;er is Not Acceptable)
270 LEMON BLUFF
OSTEN FL 32764
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registarad agent and utle if applicable. {NOTE: Registerad Agent signature reguired when reinstatng) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N .
Tax Hing requtement and elects 10 4o 5o. After MAY 1, 2000 Fee wiE|$be $550.00 10. Election Campeion Fnancing $5.00 May Bo
9 7€ ust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP 3 Celete TITLE T [ change [ Acdition
NAME HUDGINS, WILLIAMS M NAME N
STREET ADDRESS | 270 LEMON BLUFF STREET ADDRESS M
CITY-5T-ZIP OSTEN FL 32764 GITY-ST-2IP .
TILE DST ' O Gelete TMLE O change [ Addition
NAME HUDGINS, CHANAL L NAME
sTReeT ADDRESS | 270 LEMON BLUFF STREET ADDRESS
cv-st-2P - 1 QSTEN FL 32764 . o e oo L cimy-51-2p - L
TILE [T Delete TLE [Jchange [ Additicn
NAME - NAME
STREET ADDRESS E STREET ADDRESS
CITY-S7-2IP 4 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME ] NAME
STREET ACDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TILE [ Detete TILE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12if
changed, or on an attachi ith an address, with aljother like empowered.

SIGNATURE: _{ JAMAL SAUAL W2 IRED ’,/37,@ Yo1-250-0717

“~"BIGNATURE AND TYFED OR FRINTED NAME ”smuma OFFICER OR DIRECTOR Data Daytima Phene #
1"

wud

CR2E034 (9/99)



