2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000092186 Apr 21,2000 8:00 am

1. Entity Name

ENVIRONMENTAL IRRIGATION DESIGN, INC. ecretary of State
04-21-2000 90103 022 ***150.00

Principal Place of Business Maiting Address
5510 PRIMROSE AVENUE 5510 PRIMROSE AVENUE
JACKSONVILLE FL 32277 JACKSONVILLE FL 322771724

Suite, Apt. #, etc! Suite, Apt. #, etc. vj DO NOT WRITE IN THIS SPACE

sz avas=artoopeace Avel IR
J _

Jattnwilie \FL - [Jatrnville  FL [ BHT3 D5 IV o

gZZ ‘] ’) mwva-’ BZZZJ]’.' rleIV A/L) 5. Certificate of Status Desired O gg'ggq lﬁi"‘gﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ oo | tolle

HOLLEY, CARL T . .
5510 PRIMROSE AVENUE AT T ﬁ???‘d@?“%’vt

JACKSONVILLE FL 32277
“neksony L FL [23217]

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

SIGNATURE A’a// / Cﬁfl HOHE\/ D“t‘qiiﬁ\r\' 4-13-00

Signalure, typed of printed name of registered age%nd title il applicable {NOTE: Registered Agehi signatura raguired when reinstatng} DATE
‘ o L ) m .

9, This Rorporatlgn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 1. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
{See criteria on back) (! Make Check Payable to Department ot State

L T L . OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PresicientT (7 Detete TILE (O Changz [ Additicn

Cor| +ollc g

STREET ADDRESS q::;)q, ‘ g C A "g STREET ADDRESS

CT-sT-2P | CK % V1 C , r_;l 2,2_‘1 \ ciTy-ST-2P

TITLE [ pelete TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detele TLE O change [ Addition

NAME NAME e . iz 2" -

STREET ADDRESS T i STREET ADDRESS

CHY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O oelete TLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

e {1 Delete TMLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP _CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(?), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
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 if
changed, or on an attachment with an address, with all other likgrempowered.

SIGNATURE: ﬁn/ LMo Garl Halley  Prasident H-13-00 (ae) 714-257

SIGNATURE AND TYPED O PRINTED HAME OfSIGNING OFFICER OR DIRECTOR s Date Daytime Phona #

CR2ED34 (8/99)



