FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000110261 ecretary of State
1. Enlity Name 04-18-2003 920230 025 ***150.00
STAHLMAN-ENGLAND IRRIGATION, INC.
Principal Place of Business Mailing Address
2063 TRADE CENTER WAY 2063 TRADE CENTER WAY
NAPLES FL 341096244 NAPLES FL 34109-6244
I e SO RAD A GHTRR
Sue, Apt. #, etc. Suite. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Ciry & State City & State 4. FEI Number. Applied For
59—36 1 48% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Es;.e gesq lﬁi‘é“ona*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COSTELLO’ TRUMAN J Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD #101
FT MYERS Fi 33907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and lite if applicable. [NOTE: Registered Agent signatura raquired whan rainstating) DATE
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Figrida Department of State
10. OFFICERS AND DIRECTORS ﬁ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE % PTD O palete MLE Tl change [ Addition
NAME ENGLAND, JAMES H HAME
seer aocress | 3283 ALEX FINDLAY PLACE STREET ADDRESS
omv-s-a+ | SARASOTA FL 34240 CITY-ST-7P
TME vs0 . O pelsta ME [ Change  [] Addition
HAME STAHLMAN, MARK HAME
sTREET AnDREsS | 7038 OAKMONT PKWY STREET ADDRESS
CITY-ST-217 NAPLES FL 34108 CITY-ST-2IP
TITLE O petete TITLE [J change [ Addition
NAME _ . NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IF CITY-ST-71P
TME O Delete e © DOchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-87-2IP
TITLE [ Delete e O crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P

12. | hereby centity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reperl 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 corperation or the receiver or trustee emp d lohexecute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i : other likempowere:

XQUIRED /o3 g30-sm-jzes

R @NAME OF SIGNING OFFICER OR DIRECTOR Y1 fDawm Daytima Phona #

AY . 9518650

CR2E034 (10/02)



