I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S87234

1. Eatity Name

SKIDMORE IRRIGATION INC.

Principal Place of Business

12950 SOUTHEAST 120TH 8T,

Mailing Address
12950 SOUTHEAST 120TH ST.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90029 007 ***150.00

OCKLAWAHA FL 32179 OCKLAWAHA FL 321794438 GUUU YU

2. Principal Place of Business 3. Malling Address

TR BRI

DO NOT WRITE IN THIS SPACE

L

Suite, Apt. #. elc. Suite, Apt. #, atc.

City & State City & State 4. FEI Number Applied For
59-3088894 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R — —— ——me - |- Name — - - —_—

SKIDMORE, WILLARD R.
12950 S.E. 120TH STREET

Street Address (P.O. Box Number is Not Acceptable)

OCKLAWAHA FL 32179

City Zip Code

FL

T r

8. The above named entity submits this statament for the purpi:Jse f changing its registered office or registered agent, or both, in the State of Florida.
L)

{ ’Sign‘amre.‘ typed or printed name of registarad agent and title if a.pp!‘icab\e {NOTE. Registered Agent signalurs reguired when reinstating) DATE
\ e P

e, e T T ) :
9. This corporétioﬁ'is’eligibre 1o satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00

] 10, Eiection C ign Fi i
Atter MAY 1, 2000 Fee will be $550.00 echon Lampaign Hinancing

Trust Fund Comtrioution,

$5.00 may Be
Added 1o Fees

(See criteria on'back) " - O Make Check Payable to Department of State
11. e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O Change [ Addition
NAME SKIDMORE, WILLARD R. NAME
STREET ADDRESS | 12050 SE 120TH ST. STREET ADDRESS
CITY-8T-2IP OCKLAWAHA FL CITY-ST-2IP
e VD M pelste TE O crange [ Addition
NAME ROBINSON, LEWIS K. NAME
STREET ADDRESS | 11100 SW 128TH PL. RD. STREET ADDRESS
CTY-5T-7P OCKLAWAHA FL CITY-ST-2tP
T STD . 1 O Delete TITLE i B Ol change [ Acdition
NAME ROBINSON, TAMMY J. NAME
STREET ADDRESS | 11400 SW 128TH PL. RD. STREET ADDRESS
CITY-5T-2IP OCKLAWAHA FL CITY-5T-2IP
TITLE D 1 Delete TiTLE [ change [ Addition
NAME SKIDMORE, JOANNE NAME
STREETADDAESS | 12950 S.W. 120TH ST STREET ADDRESS
CITY-8T-2IP OCKU\WAHA FL CITY-S§T-21P
TITLE D O Detete TTLE [ Change [T Addition
NAME SKIDMORE, RENIX E. NAME
STREET ADORESS | 12950 S.W. 120TH ST. STREET ADDRESS
CITY-5T-2IP OCKLAWAHA FL I CITY-ST-2P
TITLE D [J petete TITLE [ Change [ Addition
NAME HEATON, VICKY L NAME
stReeT ADCRESS | 1250 SE 120 ST STREET ADDRESS
Cre-571-2ip OCKLAWAH A FL CiTY-51-2P

13. | hereBy certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and acourate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

382-2%% 205

Daytma Phone #

*  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate

changed, ar on an altgchryn address, with all othe*' like empowered
P
SIGNATURE: X &4 A RE
. |

CRPEN34 (9/9%)



