2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

1. Entity Name 03-19-2003 90118 029 ***150.00
MILLER BROS. IRRIGATION, INC.
Principal Place of Business Malling Addrass
861 SOUTH TENTH 3T. 861 SOUTH TENTH ST.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, atc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1956408 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
~ . Name - - T
SIMPSON' KURT ANDREW Street Address (P.O. Box Number is Not Acceptable)
3500 S. THIRD STREET
OCEAN. SOUTH
JACKSONVILLE BEACH FL 32250 City FL I 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, | am familiar with, and accept
the obligations of registered agent.
L
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
G, FILE NOW!!l FEE IS $150.00 : . . ’ .
= N | 9. Eilection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. [0  Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IiLE PS O pelete TITLE [ Change [ Addition
NAME FOGG, DAVID M HAME .
sTReeT ADCRESS | 1831 TWELVE QAKS LANE STREET ACDRESS
cmv-s1-ze |NEPTUNE BEACH FL 32266 CITY-ST-2IP
TITLE 2 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
MAME - B -—_— L. — e o NAME-«- = | e S e it = ST oE T - e -z -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ petete THLE ) [JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-7IP CITY - $T-Z1P
TITLE [ Gelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
MLE . 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P . CHTY-ST-2IP
12. | hereby certify that the information supplied with this filin g] does not emption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurat ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recé o trustee empowered 10 executefthis report as rguireg4sy Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with all other like
PN Az
SIGNATURE: __~ S} Z2NATQ AU RE/O
spdrunz AND TYPED QR PRINTED NAME OF SIGNING OFFICBR-OR TIRECTOR Date Daytime Phone #
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CR2E034 (10/02)



