2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074227

ety / | Sgp 11,2000 8:00 am
CAD IRRIGATION, INC. ecretary of State

09-11-2000 90011 003 ***550.00

Principal Place of Business Mailing Address

1105 EAST BOYER STREET 1105 EAST BOYER STREET

TARPON SPRINGS FL 34669 TARPON SPRINGS FL 34689

s s AR AT AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-359299¢ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

-6 Name and-Addreas of Current Registered Agent ————— —"-—| -~ == = . 7.-Name and -Addrese of New Registored Agent-————— -1

Name
DERKSEN, CHARLES A ber is Not A bl
1105 EAST BOYER STREET Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
\

City FL Zip Code

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

CR2E034 (5/00)

4

SIGNATURE
S\gna:ure‘ l'ypﬁd or prmlaﬂ name of registefed agent and title if applicable. (NOTE! ﬁegislafed Agen( signalure required whan reinslaling} DATE
8. This corporation is eiigibla to satisfy its Intangible FILE NOW!! FEE IS $550.00 (ecti ian Financi
Tax filing requirement and elects to do $o. After SEPTEMBER 13, 2000 Min. will be §750.00 | 0 Ele0ton Campaign Fnencing - 85.00 May Be
o - Trust Fund Centribution. Added to Fees
{See criteria on back) . Make Check Payable to Departrment of State .

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O belete TITLE PRESIDENT/DIRECTOR [] Change Addition
NAME NAME - CHARLES A DERKSEN
STREET ADDRESS : STREET ADDRESS 11 0 5 EA ST BOYER ST
oire-ST-2iP UMStZ®  |ITARPON SPRINGS, FI. 34689
TIMLE 3 Delete TILE SECR ETARYYTREASUR ER/DIR Clcrange (X Addition
NAVE NaE ANGELA S DERKSEN
STREET ADDRESS STREETADORESS |19 15 EAST BOYER ST
CTvSTZR. ] ~ o-SIIP |TARPON. SPRINGS, FL_- 34689
THLE [ Delete THLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-$T-71P
T [ Delete TILE (] Change £ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete THLE []Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-71P ) CITY-ST-2IP

13. | hereby cerlify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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. )
RESTDENT DoRRSEN 9712700 727-938-3724

SIGNATURE: - OUIREDPRES 1N

2y 1 E 17
SIGN.ITURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




