2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 609740 o Apr 17,2001 8:00 am
1. Entity Name & S
MILLER BROS. IRRIGATION, INC. ecretary of State
04-17-2001 90001 021 ***150.00
Principal Place of Business Mailing Address
861 SOUTH TENTH ST. 861 SQUTH TENTH ST.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1956408 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addjtr‘onaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .
TSIMPSON, KURT ANDREW  ~~ ~ ~ 7 T L~ o — -
Street Address {P.C. Box Number is Not Acceptable)
3500 S. THIRD STREET
QCEAN SOUTH
JACKSONVILLE BEACH FL 32250 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is elfgible 10I satisfy its Intangible FIL‘EQ‘:‘:I?W...1 FFEE |$||$;50'053] . 10. Election Campaign Financing $5.00 May Bo
Tax flllqg rgquuemeni and elects to do so. After M , 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS [ Delete HILE O] Change [ Acdition
NAME FOGG, DAVID M NAME
sTReeT aDDRESS | 1831 TWELVE QAKS LANE STREET ADDRESS
CiTY-ST-2IP NEPTUNE BEACH FL 32266 CITY-ST-2IP
TTLE [J pelete TITLE ) Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZiP
TITLE O celete e O change [ Addition
NAME NAME i - R §
<|*"STREETADDRESS'| —™ —- = — - T 7 - - - W STREET ADDRESS ™ - . . - I .-
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE I change [T Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-8T-2IP CiTY-S5T-2IP
TITLE [ Deleie TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

d in Section 112.07(3)(i), Fiorida Statules. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information suppiied with this filing does nat qualif
indicated on this report ar supplemental repert is true and accurate ang4iat my sig
of the corporation or the receiver or trustee empowered 10 execute thiglreport as r
changed, or on an aliachment whkgn addregs, with all other like emgfowered.

SIGNATURE: /£

smmn'/ua!mn TYPED OR PRINTED NAME OF SIGNING OFFICER WIH@TOH Date Daytime Phane #

4

CR2E034 (10/00)



