2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041449 o

1. En_tity Name -
AMERICAN IRRIGATION SALES, INC. = ED

010CT-2 PH 1: 06

Principal Place of Business Mailing Address

620 DUNDEE ROAD ?o NDEE'ROAD PO 60‘)& ys L SIATE
SUITE D UTE DXL - TAELAL CEEnpE
DUNDEE FL %63 DU»}M \ e, FC FALLAH FLORIDA

R

2. Principal Place of Business 3. Mailing Address H""m "I m'”lm IIm
par
Suite, Apt. #, etc. Suite, Apt. #, etc. BEEN%?&?

PACE

City & State City & State 4. FEI Number 65'0916576 Applied For

Not Applicable

30418

2l Country op Country 5. Certiicato of Status Desired ~ [J  $8+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
ggm (D% Q\.\ﬁ\a g U > A eb Street Address (P.C. Box Nur_:b‘f:f‘t(:t:ffi?tafli)___ P _
SUITE-R S e L ST
Suspee s aass 1P Wnles EL 33%5] 10/ 18/01=-01085-~007

City FRFEE TS0 Ferea, 00

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 W %WL'
Sigréiiugt, #ped o printed name of registered agent and titte if applicable {NOTE: Registered Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - '
. ) . 10. Efection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ! paign - g 0 $5.00 May Be
. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D, P . 0 Delete e [ Change [T Addition
NAME NOWAK, MARISHA NAME g \ .
STeET 0095 | B26~DUNBEE-ROAB-GTED | 035 (haler Suzaniafer oo L
ciry-ST-2IP DUNBEEFE33838 Lnpv e L Vples Fr 3333y) om-sr2e :
TITLE ! [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-2IP
TILE T T T T O Deteke me T T T Ut 7 Ochange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§7-21P
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7P
TIILE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate anc 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, Fiorida Slalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gdress, wit her like empowered.
3/ 15/

SIGNATURE 2 2ullo

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/00)



