2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # J62084 | Secretary of State
1. Entity Narme PSR 03-13-2003 90090 011 ***150.00
NORTH FLORIDA IRRIGATION EQUIPMENT, INC. OF ORAN
GE PARK
Principal Place of Business Mailing Address
1491 WELLS RD 3200 POWERS AVE
ORANGE PARK FL 32073 P O BOX 23936
- AR ADAR RO G
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suille, Apt. 4, etc. O cieck HERE IF MAKING CHANGES
City & State City & State ' 4. FEl Number Applied For
59—2782564 Not Applicable
Zip Gountry Zp Country 5. Certfficate of Stalus Desired O $8.75 Additional
- K Fes Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EATON, HARLAN K Street Address (P.O. Box Number is Not Acceptable)
3200 POWERS AVE
JACKSONVILLE FL 32207
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. | am familiar with, and accept
the obligations-of registered agent.

H

SIGNATURE, -~ -
_.;Sigq.'?ture. typed or printed name of registersd agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE.NOW!!! FEE IS $150.00 . o
. = 9. Election Campaign Financing $5_00 May Be
After May 1,:2003 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
Make Check Payable to Florida Department of State -
10, o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE EO [ pelete TITLE [ Change ] Addition
NAME EATON, HARLAN K. HAME
STREET ADDRESS | 3200 POWERS AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TILE D 3 Celete TITLE [ Changs [ Adition
NAME CHEEK, RICKEY L. NAME
STREET ADDRESS | 1491 WELLS RD. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-ZP ) o i
TILE O pelete TITLE - [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-3T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [J Delste TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the infarmation su
indicated on this report or supplemgs
of the corporation or the receiver £ ¥ gmipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 ar Black 11 if

Date Daytime Fhone #

A VOV

AL

CR2E034 (10/02)



