2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S35942

1. Entity Name

SUN IRRIGATION SERVICES, INC.

Principal Place of Business Mailing Address

1117 OXBOW RD P. 0. BOX 5337
WIMAUMA FL 33598 SUN CITY FL 33571
us us

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

INCRARURRARRN A

[J CHECK HERE IF MAKING CHANGES

| ~MEREDITH;- GREG-ALAN- -~ -~ - =_- e

City & State City & State 4, FE! Number Applied For
59-3102751 Not Applicable
i Zi t ' iti
Zp Couniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1117 OXBOW RD

“Street Address (P.OTBox Number is Not Acceptable)

WIMAUMA FL 33598

City

~

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed namae of registered agent and tite if appkcable. (NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

SIGRATURE AND/Af PEDOR pmr,l'ﬁ‘b NAME OF SIGNING OFFICER OR DIRECTOR

10. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME D O Delete TLE O change [ Addition

NAME MEREDITH, GREGORY ALAN NAME

streer acorzss |1117 OXBOW RD STREET ADDRESS

oiTY-ST-2p IMAUMA FL 33598 CITY-57-2IP

TITLE D [ pelete TITLE [ Change ] Addition

NAME MEREDITH, STACEY LYNN NAME

streer aoress [117 OXBOW RD STREET ADDRESS

CITY-ST-2IP MAUMA FL 33598 CITY-ST-ZIP

TLE 3 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TOmy-sT-ZIP R CITY-§T-2P

TILE O Delete R T Bt e evem— = —— - Ochange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TIMLE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

12. | hereby certify thal fhe information supplied with this filing does not qualify for the exemfilion statedn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall haye e same legal effect as if made under cath; that ! am an officer or director
of the corporation or the re: enor trustee empowered Lo execute this report as reguiredf by Chapter507, Florida Statutes; and that my ngme appears in Biock 10 or Block 11 it
changed, or on an attach ith an address, with athather like empowereg. i~ )

; I g
SIGNATURE: NS /04T lf J/g b5 //5)&553 %ﬂ
Dekz

= ~peylme Prone ¥

Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90067 048 ***150.00

PR

CR2E034 {10/02)



