2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14,2002 8:00 am §
DOCUMENT #  P99000074227 | Sccretary of State |

CAD IRRIGATION, INC. 02-14-2002 90070 004 ***150.00

Principal Place of Business . Malling Address

1105 EAST BOYER STREET . 1105 EAST BOYER STREET ?
TARPON SPRINGS FL 34683 TARPON SPRINGS FL,_ 34589 \ :

.

2, P_rincipal Place of Business 3. Majling Address
521 Berklen Ave. HOS E.Bayer St
Suile, Apt, #, ale, ! Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State . ity & State . 4. FEl Number Applied For
_Ez(‘,aoy-\ fYal-u% FL '—aq:xy-\ i}ﬁ S, F L 59-3592991 Not Applicabie
Zip Couly © Zip - N %Dunirv B ‘ $8.75 Additional
3 LI LP% q ;): 'LQ S Squ gq l'f‘-e;' l % 5. Certificate of Status Desired (| For Hequiret; fonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?E;K:i:%%ﬁnéfg A Street Address (P.0O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889
City FL Zip Code

8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signatura, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirac when reinstating} DATE
8 ;j;;siﬁ;rppratlgpiehgtble to satisfy its Inlar_\glb_lei e _E“'E _I}l__qwl'_l FEE ls.,sl,,?q'gpwv i arnf 10, - Election Campaign Financing $5_00 May Be .
'g requirement and elects to do so. After May 1, 2002 Fee will'6e $550.00 Trust Fund Gontricution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PD [ Dekete TILE (D charge O] Aadition | S

NAME DERKSON, CHARLES NAME A )

staeer aokess (1105 E BOYER STREET STREET ADGRESS 3

orv-sr-z¢ {TARPON SPRINGS FL 34689 BITY-ST-7P i

e STD - T O Delets e O change 03 Acdition | &5

NAME IDERKSON, ANGELA . ' NAME

STREET ADDRESS |1105°E BOYER. STREET STREET ADDRESS

crv-st-2¢ [TARPON SPRINGS FL 34689 CITY-5T-2IP

TITLE i . O Delete TITLE : ) Change  [] Addition | '

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE O pelete TITLE [ Changa  [.] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 petete - TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS C _ ; Lo

CITY-51-2IP )  Jomveseze o I
TIhRETE o Ooelee ~ § e T Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

13. | hereby certify 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
indicatéd 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 1-22-02 (121)93%-3TLY 1.
Date " Daytime Phane # v i




