2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092186 Apr 30, 2001 8:00 am
. Entty Nane ecretary of State
IGN, INC.
ENVIRONMENTAL IRRIGATION DESIGN, ) ) 04.30-2001 90428 003 **150.00
Principal Place of Business Malling Address
5541 COPPEDGE AVE 5541 COPPEDGE AVE
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
i v TR I
Suite, Apt. #, etc. Suite, Api. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 59’36051 12 Applied For
MNet Applicable
ap Country Zio Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent a
Name
E&I]L%%P%%%LGE AVE Street Address (PO Box Number is Mot Acceptable)
JACKSONVILLE FL 32277
City F i Zio Code

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

SIGNATURE CG’T\ \'\‘)\\E\f of@ﬁl\j\e;‘r /‘7' %’//f/ LI‘ 3 |- O |

Signature, typed or printed rame of :eglsl@red agent and tte i appicable. (NOTE. Regisiered Agent $.gnature reguired when reinstaing) / DATE
9. This cprporatiqn is eligible 1o satisfy its Intangible FlLE MOWIH FEE ISl $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fes will be $550.00 - : y e
i : Trust Fund Contribution. O Added to Fees
(Bee criteria on back]) | ilake Check Payabie to Dapariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE p [ Delete [17LE [ tharge [ Additicn
NAME HOLLEY, CARL NAME
sTReeT ADDRESS | 5541 COPPEDGE AVE STREET ADURESS
ore-st-2e | JACKSONVILLE FL 32277 Ciry-ST-217
TTLE [ Delete TITLE 1 Change [ Additior
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-71P CITY-$T-21P
TITLE O Delate TMLE Ul Grange [ Aduien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIry-§y-21p
TITLE ] Delete TITLE (] Chasge [ Additicn
NAME MAME
STREEY ADORESS STREET ADDRESS
CITY-§7- 2P GITY-ST-ZIP
THLE O Delete TITLE [} Change  [] Adcition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
L [ pelete TITLE [Jchange [ Aauition
NAME NAME
S$TREET ADDRESS STREET AGDRESS
CITY-§7-21P CITY-S1-2IP

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 certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under ozath; that | am an officer ar director

of the corporation ar the receiver or trustee empowered Lo exceute this report as required by Chapter 807, Floridg Statutes: and that my name appears in Block 11 or Biock 121
changed., ar on an attachment with an address, with all other like empowered. /

sievamuns: . Corl Holley - M/

9/ &y-11-0]
SIGNATURE AND TYPED CR PRINTED ‘AME OF SIGNING OFFICER OR DIRECTOR / D"{ﬁ(‘

Caytirre Prone %

CR2E034 (10/00)



