FILED

2007 FOI;:&S;{TR%%%';‘QI_RATWN Apr 12,2007 8:00 am

DOCUMENT # 516390 ecretary of State
1. Entity Name 04-12-2007 90037 044 ***150.00
UNITED IRRIGATION, INC.
Principal Place of Business Mailing Adoress ETRTETRTE
686 3RD PLACE 686 3RD PLACE
VERO BEACH, FL. 32962 VERD BEACH, FL 32962
R S [EGH R @R IR pERRR0
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1700704 Not Applicable
0 Cauriry Zip Country 5. Centificate of Status Desired [ l§eae ggqmm'ﬁ'
8. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER, KELLY K.
1206 8TH ST. Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH, FL 32962
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SigraiLee, typed of primed nEMe of reQisiered agent and Ioe if applicable. (MNOTE: Aegesterad AQent SIgNAtNE required when rerrstating) DATE
9. Election Campaign Financing $5.00 May Be
F NOWI! FEE IS $150.00 3y
Al'mlﬂlfy'l,mFee m?lbessso.oo Trust Fund Contribution. T AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TE ST [ Delete TITLE [Ichange [ Addition
NAME HIERS, STACY A. RAME
STREET ADDAESS | 715 36TH AVE. STREET ADDRESS
CHY-ST-29 VERO BEACH FL, CAY-ST-7P
WILE VP [ petete TLE [ Change [ Addition
NAME HIERS, BOBBY J NAME
STREET ADDRESS | 686 3RD PLACE STREET ADDRESS
Ly-51-7P VERO BEACH, FL 32962 CITY-ST- 2P
e P (7 Detete THLE ] @Charge [ Addition
- FOWLER, KELLY K. o Ke / ), ﬁ// ERS
STREET ADDRESS § 1206 8TH ST. STAEET ADORESS éopé' _?/2.0 P LA E-
CIY-ST-2P VERO BEACH FL, GATY-ST-2P 2
TME [T Delete TALE [Ochange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITy-si-2P
mE . 3 Delete TITLE [Ichange [ ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cITv-s1-ap CITY-S7-2P
i1t 3 Delete e [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CIFY-51-2P

12. | hereby ceniify that the information suppiied with this hinrg does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppi gmerntal report is ffrue and accurale and thal my signature shalt have the same legal effect as if made under path; that 1| am an officer or director

of the corporation or the rege trustee empowered to execule this repon as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachefie an agdrgss, with al i like empowered
SIGNATU Z YY)

MAME OF SIGMING OFFICER OR DIRECTOR Dade Baytxne Phone #




