2000 UNIFORM BUSINESS REPORT (UBR)

—

CR2E034 (9/99)

1. Entiy Nama Mar 01, 2000 8:00 am
SUN IRRIGATION SERVICES, INC. Secretary of State
03-01-2000 90077 013 ***150.00
Principal Place of Business Mailing Address
1117 OXBOW RD P. Q. BOX 5337
WIMAUMA FL 33538 SUN CITY FL 33571-5337
us us o T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3102751 Not Applicabie
Zip ’ Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent i ) s 7. Name and Address of New Registered Agent
Name
MERED“H' GREG ALAN Street Address (P.O. Box Number is Not Acceptable)
1117 OXBOW RD
WIMAUMA FL 33598
City F L Zip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of regrstered agent and title if applicable. (NOTE. Registered Agenl signatura ragquired whan reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -ilsz:Igsniaén;?;?gug::nmng O fg!.e%({oh}l?;sse
(See criteria on back) ‘ g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete me [ Change [ Addition
NAME MEREDITH, GREGORY ALAN NAME
staeer anoress | 1117 OXBOW RD STREET ADDRESS
eov-st-ar | WIMAUMA FL 33508 CITY-ST-2IP
TITE D ] Delete TITLE [ change [ Addition
NAME MEREDITH, STACEY LYNN HAME
sTReeT Aporess | 117 OXBOW RD STREET ADDRESS
CITY-ST-2iP WIMAUMA FL 33598 CITY-ST-ZIP
e O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-SI-21P
mE 7 Delete TiLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-21P
TITLE ; 1 Delete TILE Ol change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or sygplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; trat | am an officer o director
of the corporation or the regefugl or trustee empowgred 10 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 attach FywH ali other like empgfvered. N

SIGNATURE:\

Daytme Phane #




