2000;UNIFORM BUSINESS REPORT (UBR)

T SN e IR FILED
DOCUMENT # 'P98000108059
1. Entity Name Feb 22, 2000 8:00 am
RUSSELL'S IRRIGATION, INC. Secretary of State
' ’ 02-22-2000 90028 036 ***150.00
Principal Place of Business ‘ Mailing Address
1399 SAN LUIS COURT 1399 SAN LUIS COURT
WINTER SPRINGS FL 32708 ) WINTER SPRINGS FL 32700-4822
e e , T I |
2. Principal Place of Business 3. Mailing Address ” |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stalo 4. EEI Number Applied For
- 59-35¢775%
le TR RPN C&zun?ry . Zip Country 5. Certificate of Status Desired O gg.gfqlﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Dot ey e e e e Name
LA AP S A )
MOULD, RUSSELL S N ' Street Address (P.O. Box Number is Not Acceptable)
1399 SAN LUIS COURT
WINTER SPRINGS FL 32708
City - FL Zip Code

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

SIGNATURE /Pt/ﬁe/{ S. MDUIC{ loi‘le'éﬁn'/ 2 ‘/6‘0(7

Signatura, typed or printad namae of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE

8. This corporation is eligible to satisty its Intangible _______._F,ILE,NOWI!!_EEE_IS $150.00_.___ . . ! ;

Rl s i — T e e L e e a1 0. - Election, Financing ———e— . - ' VR S
Tax filing requirement and elects 1o do so. ) - 7 ARHer MA‘f{ 1, 2000 Fee will be $550.00 ¢ "Erust Fu—ﬁ%agx;?br:.nion 9 0 fzgﬁo"g‘;:e
(See criteria on back) a. Make Check Payable to Department of State

1. ) " QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME DPST J belete TITLE ) [ change (O3 Addition
NAME MOULD, RUSSELL S NAME

STREET ADDRESS { 429 SABLE COURT STREET AUDRESS

onv-s1-2¢ | WINTER SPRINGS FL 32708 o-§1-2¢

THTLE [ Delete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2IP CITY-S7-2IP

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TIMLE O Detete TITLE [Jchange [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

THLE O pelee TMLE [ thange [ Addition
NAME ——— o e — - & L DT S T e meeeme— S SNAME s e e — P e
STREET ADORESS STREET ADDRESS

CITY-5T-2P ' CITY-ST-ZIP

TIMLE . O pelee TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 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 with an address, with all other like empowered.

R DL AR el S Modd  -16-00  07-359. 3203

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



