2001 UNIFORM BUSINESS REP@R'@' &U 3R}

DOCUMENT # J62084

1. Entity Mame

NORTH FLORIDA IRRIGATION EQUIPMENT, INC. OF ORAN

Prircipal Place of Busingss
1431 WELLS RD

ORANGE PARK FL 32073
lus
|

Maiting Address .
3200 POWERS AVE
P O BOX 23936
JACKSONVILLE FL 322078014

2. Princioal Place of Business

Ts. Maiiing Address

Suite, Apt. #, etc

Suite, Apt i, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20091 035 ***150.00

L

DO NOT WR

IR

ITE IN THIS SPACE

City & Stae

City & Stale

4. FEI Numoer

59-2782564

Applod For

ELLIS, GEORGE J, JR
901 PENINSILAR PLACE
JACKSONVILLE FL 32204

Zip Count Zip Country 5 i
' Ly * ! 5. Certificate of Status Desired O $8.75 Additional
Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Swreot Address (F.O. Box Mumber is Not Acceptanle)

City

21 Codo

SIGNATURE

| B. The above named antity submits this

statement for the purpose of changing its registered office or registered agent, or both

Lintha State of Florida,

Neot Applicanic

S.anaire, yeat o sreioo nara of segisterac agant wne the 1 anp cab o

(NOTE Regigeee Agont s gnatiee 2oauirsd ween seinstaing

9. This corparation 's eliginle to salisfy its Intangible
Tax fiiing requirenent and eiects Lo do so.

10. Eeclion Campaign Financing

$500 May Be

O

: . o y ey i
(See criteriz or: back) O -i‘ﬂmg(\, f_.qe¢!'. Pew;o!e o ”3 pariment of Slate frust Fung Lontrb.tion. Adoed to Feas
11 OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 17 OFFICERS AND BIRFCTORS 1Y 11 ]
TiLE EQ Do = O Chenge [ Adesioe
HARF EATON, HARLAN K. NERE
el azoness | 3200 POWERS AVE STREET ADDRTSS
srv-s7-2r | JACKSONVILLE FLL 32207 &Y 51-2p
Lo D [ Deete TITLE ’ T Crance ] Addven
NAME CHEEK, RICKEY L. HAVE
staee eooress | 1491 WELLS RD. STREET ADSATSS
CITY-5T-7F ORANGE PARK FL 32073 CITY- 512
[ Delea IiLs ] Change
MARE
STRECT A3DRESS
CTY-5T P GiTY-S1- AP
TILE ] Detete TITLE ™7 Chancs
bNAR SAME
- STREET ADRCSS
OITY-51-2F CITY-5T-20
F1E Y oalee Lz [ Acesi
P NakiE
SRES| AZURESS STREET £3DRZSS
CHY-57-71P SIY-5T-3IP
e [ peele TITLE Clorargs D &cdden
T ‘
1 SISEE] ARESS {EE | ADCRESS
| BlF-5T-2p CiY-87-217

13, ¢ Mneoj certily that 1he informatio
indicated on tis reporl ors
of tha corporation or thgrrace:

changed. or on an atdchment y

M

lemgptal report is frue anag accurate ans that my signaturs s
trustee empowered to execu; o this report as required by Chapter 807, Florida Sta
d

/71/53&@(,4;\{ Ay Eﬁw/\/ / wﬁ/ J—f)()//

n suUpe

dwith ths Fling does not quzalify for e exemp

4]

h an addre% with ail other [i n;; W

a1 stated 7 Seclicn 119.07(
li have the seme egal effoct
tu

-

Fonda Salutes. | furthar PorH
i mades uncer oath: th
cand that my rame ace

3??|

mL

the

C
tes;

s'TGNATun

E AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E04 (10:00)

W aads



