FILED
2002 UNIFO SINES
2 RM BUSINESS REPORT (UBR) May 09, 2002 8:00 amé

DOCUMENT #  J80539 Secretary of State

1. Entity Name

BRANDON IRRIGATION & SUPPLY, INC. 05-09-2002 90070 039 ***150.00
Principal Place of Business Mailing Address

309 N. PARSONS AVE. 309 N. PARSONS AVE.

BRANDON FL 33510 BRANDON FL 33510

T

2.. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ~ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEI Number Applied For
“" . 59—2834857 Not Applicable
Zi Count Zi Count iti
P ouniry P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! - 7. Name and Address of New Registered Agent
Name
LAYTON’ JOKNE. Street Address (P.0O. Box Number is Not Acceptable)
309 N PARSONS
BRANDON FL 33510
City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, o both, inthe State of Florida.

.

. \‘ . ’ \ i ::‘ . g Y - - = '
SIGNATURE = — e = - i : N

Signaturs, typed or pTinled name of registered §

9, This ;prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax nmg rgqunrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
T3 PD O Delete TME O chenge [ Addition | 5
NAME LAYTON, JOHN E. NAME =3
streeT ADRESS | 309 N PARSONS AVE STREET ADORESS §
CITY-ST-2P BRANDON FL CITY-ST-ZF &
TE STD O Delete JIr: Ol Crangs [ Addiion | &
HAME LAYTON, NORMA L HAME
STREET ADORESS | 309 N PARSONS AVE STREET ADDRESS
CITY-5T-2IP BRANDON FL CIY-ST-2IP
Me - -= |V - _ - - DO oelete - - B T - - [(Jchange  {Z] Addition
HAME HARTMANN, NORBERT A NAME
sTREeT ADDRESS | 309 N. PARSONS AVENUE STREET ADDRESS
CITY-sT-2IP BRANDON FL 33510 CITY - ST-ZIP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE . [T Delete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE M Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my gignature sh same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart uired by Chapter 60 ik tutes; and that my nw appefrs\‘m B'-oc(\v)ﬂ ﬁPCk 12 if

changed, or on ap attachment with an adgkgss, with all cther lide empowered.
o Lon SAS b4

UREZ
SIGNATURE AND TYPED OR PRINTED NAME p"\IGNING QOFFICER OR DIRECTOR ( \ale Daylime Phong #
X S

SIGNATURE: _\ Wite AN REAINBRIEVET)




