2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19791 Mar 15, 2000 8:00 am
Secretary of State
DEERFIELD IRRIGATION COMPANY, INC.
! 03-15-2000 90053 029 ****g] 25
Principal Place of Business Mailinfg Address
C/0 DAVID NELL P O BOX 2547
2709 MCNEIL ROAD FT. PIERCE FL 34854-2547
FT. PIERCE FL 34354
S i AT
Suite, Apt. #, etc. Suit_é. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityj & State 4, FE| Number Applied For
' 592805 1% Not Applicable
Zp Country Zp Courry 5. Certificate of Stalus Desired O ?8'75 Additional
. ea Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
- — - .
NE".L, DAVID Street Address (P.O. Box Number is Not Acceptable)

2709 MCNEIL RD.
FT. PIERCE FL 34981

City FL Zip Code

8. The above named enlity 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 prinled' name of ragistered agent and tile if applicable {NOTE: Registerad Agent signaturs requirad when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 may B Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. LI Added to Foes Department of State
10. OFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD © O Delete TITLE [ change [ Addition
NAME NEILL, DAVID NAME
SIREET ADDRESS | 9708 MCNEIL ROAD STREET ADDRESS
CITY-ST-21P FT. PIERCE FL ) CITY-ST-7IP
TILE D " [ Delete TILE [ change [ Addition
NAME MIXSON, ROBERT NAME
STREET ADDAESS | 4023 NW 49TH AVE STREET ADDRESS
orv-st-2¢ | COCONUT CREEK FL 33073 st
TTLE (P T O peete e (3 Change [ Addition
Mve - |GARCIA;DAVID s R '
STREET aDDRESS | 2497 EAST RIVER DR STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33063 . CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2Ip - CITY-ST-7IP
TTLE " [ opelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE - O pekee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or frustee empowered to execuie this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address, with all other mpowered.

SIGNATURE: __S AEQUIRED 2/a2 /3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IR LYY

CR2E037 (9/99)



