FILED

2002 FOR PROFIT CORPORATION May 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # /}p&o O /0 930'0 05-02-2002 90060 045 ***150.00

1. Ertity Name

EMERALD COAST IRRIGATION, INC.

DO NOT WRITE IN THIS SPACE

2, Princiial Placn of Business 3. Mailing Address
Wor di D AV Z ATl Thr Caun7” PO BOX 1773 _
Suite, Apl. #, ¢1ct ° Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE

Cegpriical SReinom

City & State Cily & State 4. FEI Number Applied For
i NICEVILLE, FL 59-3613115 Nol Apphicable
Zip Couniry Zip Courtry - ey $8.75 additional
- 5. Certficate of Status Desired . )
TS TS e 32588 OKALOOSA L Fec Requied
. e At - . N - 7. Name and Address of Current Regigtered Agent..  __

Name

Do NOT WRITE | Strael Addre;as (P.0. Box Number is Mol Acceplable)
IN THIS SPACE

City FL Zipp Coge

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stata of Forida.

SIGNATURE,
Siematum, typed or prinied aeme of regiered agent and e i apphuablo {NOTE: Regislerad Agent signzture required when remsiatngh . DATE

I e i T January 1 - May 1t Fee is $150.00
8. W;PMI'T j_U:([mf"?Lt?: m:.?g;t:s :: 3":;5[2{:;;’ Igr:dngyb[e After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be

wx [iHng reqguirament and elec (10 50, -

(:;;, . f_[‘i{rf H,’ ttm‘;‘) . O Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees _

S Lrlena on Lack _ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS =
TITLE TME )
i PRESIDENT AL . A
STRETT ALY RORY BEAL STREET ANDRESS 4 E{
CiTY ST 71p PO BOX 1773 CITY- 5129 3
I NICEVILLE, TFL 325866-1/7/3 THTLE §
MAMT NAME Q
STREET ADDRESS STREET ADDRESS
CITY.-ST. ZIP CITY-8T- 71
nn TLE
NRWE T ] e — - - - s i - T L R R T i ]

| v DO NOT WRITE
e IN THIS SPACE

NAME NAME

STREE] ADDRESS STREEY ADDRESS
CITY-ST-4IP CHY-S1-2iP
TTLE TILE

NAME : KAME

SIREET ADDRESS | STREET ADDRESS

CITEL ST 2 ) ) -CITy-SEL 2P

T wif )

RAE o . . . HAME

STREET ADDRESS . STRECT ADORESS o .
CITy -1 7 ' - ChY- 5128 e -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the: intormation
inclicatéd on this reporl ot suppemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 3 2m an officer of director
of 1he corporation or the receiver of rustee empowerad 1o exe Ut higseppi as Tequired by Chapter 807, Florida Statutas: and that my name appears in Block 11 or on an

atlachment with an address, with all other like mmpowemd

: 850-803-5974

SIGNATURE: 72 Gon w0,
I 7 et — Dieytnie Phone §

At OF SIGKNG OFFICER OR DIRECTOR




