2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARSON'S IRRIGATION, INC.

DOCUMENT # P99000020252

Principal Place of Business

18 AEGLER PLAGE
PALM COAST FL 32164

Mailing

Address

P O BOX 1137
BUNNELL FL 32110

2. Principal Place of Business

3. Mailing Address

FILED

1w

—

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90954 004 ***150.00

RN

IR

CARSON, SR, WILLIAM DELL
208 PIERCE AVE
DAYTONA BEACH FL 32114

00 Soulh el” | POBox 1137

) S_u_ite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

05 T .
City & State City & State 4. FEINumber  §9-3569012 Appligd For——
Bepvo=lL FL . Bewwell | Not Applicable
Zip Country Zip Country o , $8 75 Additional
5. Cerlificate of Status Desired (] - .
. 5&”0 fFlaghew Idlio FLQ&,L&K Fea Required
6. Name and Address of Current Reglstered Agent U 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

L |
TR

City

FL

Zip Code

0t e e 2 A o o- .V
S|GNATUHE“‘_LJ.J:L!:‘:EF!I_-_-_'-.D; 0 Also s SK M&faﬂrn’ /( .
' (NOTE: Registered Agent signature required whan rginstating)

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

3\30\0)

DATE © 1

9, This corporation is eligible o salisfy ils Intangible
Tax filing requirement and elects tc do so.
{See criteria on back) ﬂ'

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State

- 10. Election Campaign Financing -
Trust Fund Contribution.

$500 May Be
Added to Fees

CR2E034 (10/00)

1. NE OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE [ Change {7 Addition
NAME CARSON, SR, WILLIAM DELL NAME
stReeT anoress | 209 PIERCE AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-2IP
TRIE VP O Delete e ) Change L] Addition
NAME CARSON, CLAYTON-L NAME
staeer aoress | 209 PIERCE AVE STREET ADDRESS
ery-ST-28 DAYTONA BEACH FL 32114 GIFY-ST-2P
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-$T-2IP
TITLE [T Delete I TITLE [ Ghange [ Addition
NAME NAME _
 STREET ADDRESS ;{22 apermritn e o R T ADDREES | - i -
CITY-ST-21P I CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i%
L TILE [ Delete TITLE [J Ghangs [ Addition
" NAME NAME
STREET ADPRESS STREET ADDRESS
CATY-§T-T1P CiTy-ST-21P

smnmune:%@é

LANL2

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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.

G084 43772780

Adtam D Caggon, A 3/30[01

Dale Daytime Phone #




