2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(1), Florida Statutes. | furtner certity that the information
indicated 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 trustee empowered 1o 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 atlachment Wjth an addpgss) with all#ther like empowered.

% ' o . . .
: NN ENGLANN ,2/?/00 F4(-S14~1260

SIGNATURE AN@ PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date Daytime Phane #

SIGNATURE:

CR2E034 (9/99)

1. Entity Name Mar 03, 2000 8:00 am
STAHLMAN-ENGLAND IRRIGATION, INC. Secretary of State
03-03-2000 90263 029 ***150.00
Principal Plage of Business Mailing Address
2063 TRADE CENTER WAY 2063 TRADE CENTER WAY
NAPLES FL 340196244 NAPLES FL 340196244
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
5“? - 3 6/ 4 80 [2) Not Applicable
Zp Couniry Zp Country 5. Certificate of Statljs Deasired d $8'75 Additional
Fee Required
6. Name and Address of Current Reglsteted Agent 7. Name and Address of New Registered Agent
Name
COSTELL01 TRUMAN J Streel Address (P.C. Box Number is Not Acceptable)
12870 NEW BRITTANY BLVD #101
FT MYERS FL 33307
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' S ‘
- . ! 0. Election Campaign Fin
Tax filing requirement and efecls 10 do so. After MAY 1, 2000 Fee will be $550.00 T 9 fdsd'gﬂo"g‘; Ba
{See crteria on back) O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIMLE ] Delete TITLE P/Tl = [l change [ Addition
NAME NAME lJames K ENELANK
STREET ADDRESS STREETADDRESS (3L 83 MLEY FInbLAY PLACE
CiTY-5T-2IP CITY-5T-2IP 84& A30TA FL 34240
me O Delete e Vis/io ' [ change  {PAadition
NAME NAME mapi STAULMAA
STREET ADDRESS smeeraooress | 7028 Ookment Phow
CITY-ST-2IP CITY-ST-2IP A)GP‘QS Ff_ 3 Lf Io
e - " Ooeete ~ § mme 7 [l ohange [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP oITY-57-21P
TITLE [ belets TILE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-51-ZIP CITY-5T-2IP
TEE [] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-§T-2IP
TE [ Detate TIMLE [1cChangs [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP



