FILED

DOCUMENT #  §75272 : Secretary of State

1. Entity Name

CUSTOM IRRIGATION REPAIR, INC. 05-20-2002 90046 024 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 2402 P.O. BOX 2402

WINTER PARK FL 32790 WINTER PARK FL 32790

~ RCEA GO

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

NAME EMERSON, ERIC
sTReeT A00RESS | 6340 RIDGEBERRY DR
CITY-ST-ZIP ORLANDO FL

p— D VDetete
NAME EMERSON, ALTCN F SR
STREET ADDRESS '3340 RIDGEBERRY DR

—pressrize - —): i
oSk OREANDO- == =

:?F’:EEIADDHESS < ("31'\0/\5‘&24 "0’\
v-S7-2p Y yerPa A FL3XDKG

TITLE
NAME

STREET ADDRESS
GIY-81-72IP —— | —— e e — . - o

TLE

NLAME Serma EW\G('S-OA
STREET ADDRESS

CITY-§T-2IP SO\M&:\&(‘E SS

[ Change £ Addition

TLE S [ pelete ﬂa:nge [ Addition
NAME BRYAN, SERENA
STREET ADDAESS | 511 GRANADA DR

CTY-S-2P | WINTER PARK Fl 32788

TITLE [ Delete TITLE ‘-Seﬁ“-a. pc\.; < O Change Acdition
NAME NAME -\. ry

= Lo Ap (S}
STREET ADDRESS sreerronress | Sy QL C. Adalcne ok Y Lo
s | D\arnde, FL_ 2% D.cecor
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | 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 cerlily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 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 aitachment with & ress, with all other like empowered.

CEEEEmerson @fcsée% LW S\O1-U 065K

OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3081868 Not Applicable
e D calCouniy TR e GO g Cartificate of Status Dsireda= [ - $8.75 Additonal___|__
Fée Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

EMERSON, ERIC Streel Address (P.Q. Box Number Is Not Acceptable)

6340 RIDGEBERRY DR

ORLANDO FL 32819

City FL Zip Cede
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
smmﬁ‘ua% E(“- [ E/Y\-@SO/\ Yeea &G’f\\— \"9'(‘0'0 >
” Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registerad Agant signature required when reinstating) QATE
9. }’_hisfﬁ_orporatic.m is eh‘tgiblg tcla satistfyciits intangible FILE NOWI1!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {7 Delete TLE EP\ c Tonersen M change [ Adaition

CR2E034 (9/01)



