2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

GATOR IRRIGATION, INC.

DOCUMENT # P98000101154

FILED
v T Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90001 018 ***158.75

Principai Placa of Business

13052 TWIN PINE CIRCLE §
JACKSONVILLE FL 32246

Malling Address

13052 TWIN PINE CIRCLE $
JACKSONVILLE FL 322464148

2. Principal Place of Business

3. Mailing Address

T

AT

ll

Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbet _ Applied For
63 12 15032 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired w $8'75 Additional
Feo Required .
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regisierad Agent
BN - Nama w
¢ .- . .. .

S!NCLNR' HlCHABD D . Street Address (P.O. Box Number is Not Acceptable)

13052 TWIN PINE CIRCLE S ""’ T

JACKSONVILLE Fl. 32245

City FL Zip Code

8, The above named entity Submils this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida,

dedress,

changad, or g0 an attaghment with

13. | hereby certify that the information supptied with this fiting daes not qualify for tha exemption stated in Section 119.07(3)(). Flarida Statutes. { turther certity that the infarmation
indicated on this report or supplemantal report is true and accuraté and that my signature shall have the same legal effect as if made under cath; that | am an offices or director
of Iha corporation or the receiver or trustee empowerelclj ttiolh exglecute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Block 12 if

ard yith allbiher liggempowered. .

CR2E034 (9/99)

SIGNATURE
Signalum, typed of printad name of registared agent and bl if appiicable. [NOTE: Rapistersd Agent signature requirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) ,
Tax filing rgqulremem and elacts io do 50. After MAY 1, 2000 Feo will be $550.00 1. .ils:: 'g:n%ago'ﬁ;(g;uf:: feing O ﬁi?d.e%otoh;?esae
- |-——{See criteria on back) —— -~ s———==—{F] —| — Make Check-Payabie to Department of State — - Sta et o e s s e

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD 3 Delste e Clchange ) Addition
NAME SINCLAIR, RICHARD D HAME /
smeeraporess | 13052 TWIN PINE CIRCLE S STREET ADIRESS
CITY-ST-2P JACKSONVILLE FL 32246 CiTY-§T-2P
TTLE VSTD 7 Delete TIME ClcChange ([ Acdition
HAME SINCLAIR, SHERYL L HAME
smeeT sooRess | 13052 TWIN PINE CIRCLE S STREET ADDRESS
CY-51-20 JACKSONVILLE FL 32246 ory-ST- 70
WTLE O Dlete TinE ! CiCtange [ Addition
NAME NAME ‘
STREET ADDRESS o STREET ADDRESS T e .
{ITY-57-2P . CITY-8T- 1P ‘
TME - [ Detete - " TME - - : === [JChange [ Adaition
NAME NAME
STREET ADBAESS STAEET ADDRESS .

l CITY-S1. 2P CITY-ST-2iP -

[ e [ elete TIILE ~ [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET AODAESS
CiTY-ST-2IP GrY-ST-2IP
TITLE O teiste me . [ Change [ Addition
HANE NAME
STREET ADDRESS . . - STREET ADORESS
ory-stpp L e CITY-5T-2IP



