2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # S35942 o Mar 08, 2001 8:00 am
1. Entity N el
SUN IRRIGATION SERVICES, INC ) Secretary of State
' ) 03-08-2001 90103 049 ***150.00
Principal Place of Business Mailing Address
1117 OXBOW RD P. 0. BOX 5337 -
WIMAUMA FL 335% SUN CITY FL 33571 ) -
us us
s P s SR E AR AR MGG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59-3102751 Applied For
Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired O $8'75 A'dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. __ ._ .. . O e
LR e Ee - - T R - . - L. - e Tl e T - e - o/ - == 5
T‘IE‘]F;Eg[XTB}.BV%RREDG ALAN Street Address (P.O. Box Number is Not Accegtabiu) ,'.
WIMAUMA FL 33598 ‘
City FL Zip Code

{NOTE: REgistered Agent signature raquwred when reinstating)

9. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 2e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fans
(Sse criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change =~ [ Addition S_

NAME MEREDITH, GREGORY ALAN NAME =

streeT A00RESS | 1117 OXBOW RD STREET ADDRESS p:4

CITY-ST-2IP WIMAUMA FL 33598 CITY-ST-2IP g
o

TILE D O 0zlete TLE i CJ Change (] Addition: | &

NAME MEREDITH, STACEY LYNN NAME

STREET ABDRESS | 117 OXBOW RD STREET ADDRESS

CHY-ST-2IP WIMAUMA FL 33598 CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME- — . | e e | e _ _— o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [] Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

THILE [ peletz TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TTLE 2] pelete TITLE O Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

in Section 112.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director
47, Florida Statutes; and that my name appears in Block 11.0or Block 12 if

. K
-0/ 433355

INATURE AND TYPED O’ PRINTED NAM?F SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phane #

13. | hereby centify that the information supplied with this filing does not qualify for the exemption statey
indicated on this report or supplemental report is true and accurate and that my signature shall ha
of the corporation or the receiver opflustes empowered ip.eyacute this report as giquired by Ch
changed, or on an attachment wit ‘address, with all gl e empowerdt.

SIGNATURE:




