i

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000044210 Jan 25, 2000 8:00 am

1. Entity Name

HURST IRRIGATION, INCORPORATED Secretary of State

01-25-2000 90088 002 ***150.00

Principal Place of Business Mailing Address
3210 E. AVE. SOUTH 3210 £ AVE. SOUTH
SARASQOTA FL 34239 SARASOTA FL 34239-5206

T pT—r——| |

A T T B A AR A
S530 Pinkney ue | PO oy 5550
Suite, Apl. #, etc, i Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
Soracota . Flonda | Sacesde Plonida |75 - 09204 [
gﬁ a 3 3 {Cjuéma é‘ﬁ‘ Q—l -l Eigwg. 5. Cerlificate of Status Desired . geae.g; Lﬁgjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne

MEADOR, DONNA
3210 E. AVE. SOUTH
SARASOTA FL 34239

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

City F L Zip Code

8. The above named entity submits this statemaent for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE JQOW WMM/ l-1%-DD

Signature, lyped or printed nama of registerad agent and ttte if applicable. (NOTE: Registerec Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) L
; } . Election Campaign Financi
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusc:!lFE iy o[?-ﬂ‘r?;uti:: 4 0 fgj‘e%eo'\é:"éfe
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
e PD {7 Delete e Clchange [ Addit
HAME MEADOR, DONNA HAME
streer ooress | 3210 €. AVE. SCUTH STREET ADDRESS
CiTY-$T-21P SARASOTA FL 34239 . CiFY-ST-7P
ME VD T Delete TME [} Change [ Addit
NAME HURST, THOMAS HAME
sTReT ADoRESS | 5202 19TH ST. W, STREET ADDRESS
GITY-ST-ZP BRADENTON FL 34207 CITY-ST-ZiP
_TRE_ L STD, L mmaam s . O pelete TINLE . - .. v = wam = =[] Change, _ (] Additi
NAME MEADOR, JERRY NANE
streer anoress | 3210 E. AVE. SQUTH STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34239 CITY-ST-ZIP
TILE [ petete TME [ Change [ Aodit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ouTY-ST-71P
THLE 3 pelete THLE [ Change (] Acdili
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZP
TILE 1 Delete TITLE ) Change T Addin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. I hareby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficec ar directol
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: D ensy [PV RED /-13-00 QY ).G55-084¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phene #




