2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # S69668 ecretary of State
1. Entity Name
AQUA-MIST IRRIGATION OF MARTIN COUNTY, INC. 04-03-2003 90148 033 ***150.00
Principal Place of Business Mailing Address
1580 N.E. 24TH TERRACE 1580 N.E. 24TH TERRACE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
I I ARG R AN O
Suiie, Apt. #, etc. Sulte, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number 5 02 Applied For
6 78394 Not Applicable
. Eo-u—rj—n—‘y—ﬁ.—}:sr‘_ . _Z.pfv L o j:(iointry ome w . |8 Certificale of Status Desired ey fg'_gg“ﬁf:;“onﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
EROW, ROBERT L. Street Address (PO. Box Number is N '1A table)
reel ress (F.O). BOX Number s Nol AcCeptable
1580 N.E. 24TH TERRACE i
JENSEN BEACH FL 34957
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE .
Signature, lyped or printed name of registered agent and litie i applicabla, {NOTE: Ragistered Agant signature required when reinstating) DATE
- FILE NOW1!! FEE IS $150.00 ‘ - '
[N 9. ign F
7 ar May 1,2003 Foo il ba 55500 Sucton Conpai oo $5.00 My oo
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : 3 pelete TITLE [ change  [] Addition
NAME WITHEROW, ROBERT L NAME
stacet aooress | 1580 N.E. 24TH TERR STREET ABDRESS
CITY-8T-2IP JENSEN BEACH FL CITY-ST-7IP
TLE D 1 Deiete TLE [ change [ Addition
NAME WITHEROW, TERRI L. HAME
staeer anoress | 1580 NL.E. 24TH TERR STREET ADDRESS
ov-size | JENSENBEACHFRL _  ~  Qewsee | .
" TITLE O Dpelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TITLE [J Delate TITLE O Change' - [ Addition
NAME _ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ petete TILE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 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 signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2@ 7B RN &), Pherve F-70-03 772-337-5v42

SIGNATU ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayti Phone #
e e g aylime Phan

:

2

:



