2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S06576 FILED
1. Entity Name Jan 13, 2000 8:00 am
IRRIGATION SERVICES GROUP, INC. - Secretary of State
01-13-2000 90035 014 ***158.75
Principal Place of Business Mailing Address
255 GEQRGE BUSH BLVD 7700 HIGH RIDGE RD
501 BOYNTON BEACH FL 33426-9326
DELRAY BEACH FL 33444 N Us . )
us — - -,
= P T s (I ETRURCETAMER AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
65.m22351 Not Applicabie
Zip Country Zip 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
s = — = - - . - Lo Name™ - - - T - - - T
KILPATHICKn HAROLD D. Street Address (P.O. Box Numt:-aer is Not Acceptable)
7700 HIGH RIDGE RD
BOYNTON BEACH FL 33462 .
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.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabie. (NOTE: Registered Agant sighature requirad whaen reinstating) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 M

= ’ Trust Fund Contribution. O Added to Fees

{See criteria on pack) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE v [ petete THLE [JChange ] Addition ;:_
NAME DAVILA, MICHAEL D. NAME =
stReeT ADORESS | 208 NE 7TH AVE. STREET ADRESS =
ciiY-sT-2° | DELRAY BCH FL OITY- §T-7IP -

s

TLE PD O pefete TILE Clchanga [ Addition | <
NAME KILPATRICK, JR H NAME

STREET ABDRESS
CiTY-S$7-2IP

STREET ADDRESS | 255 GEORGE BUSH BLVD
crv-st-2P | DELRAY BEACH FL 33444

WE ] o Ooewe  _ J e R . . [Ocrange  {JAcition
NAME KILPATRICK, KRISTINA NAME

sTReeT ADDRESS | 266 GEQRGE BUSH BLVD STREET ADDRESS

CY-5T-2IP DELRAY BEACH FL 33444 CITY-§7-2IP

TE AS O Delete TILE Clchange [ Addition
HAME MORRIS, JOHN R HAME

STREET ADDRESS

sreeT anoRess | 8541 N LAKE DASHA DR

CITY-$T-2IP PLANTATION FL 33324 CITY-8T-ZIP
TITLE . [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-2IP

TILE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

13. | hereby certify that the infGrmation supalied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor{ or supplementa™dggrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thig receiver or truslempowered to 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 attachgent with anaddresg, with all other like empowered.
'-J:Hu R.Moq-g(:s 1) oo Vb S33. !l-/-rp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Fhone #




