2001 UNII%RM BUSINESS HEP(;T ‘(jUBR) ) Mar 021?12]‘6%]1)800 am

, ’

DOCUMENT # N19791
DOCIM Secretary of State

DEERFIELD IRRIGATION COMPANY, INC. 02-02-2001 90247 027 ****61.25
Principal Place of Business . Mailing Address
€/0 DAVID NEILL P O BOK 2547
2709 MCNEIL ROAD FT. PIERCE FL 34954

- FT, PIERCE FL 34554

SRR S RO ER AT RO
p @gox A54]

Suita, Apt. #, olc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE

ity & Sk R . City & State 4. FE| Number Applied For
FBF-? P’C{CCJ 'F’Dl’ld& 58-2805105 Not Applicable
j&‘)S"Jl C%WA ap Country §. Certilicata of Status Deslied [ f:;-gfq Addianal
B e y— .6..Name and Address of Current Reglstered Agent 7. Name and Addrau of Nsw Roglltemd Agent
N — _Name . o S LTI e
‘ NE!U., DAVID - Street Address {P.O. Box Number is Not Acceplable)
2709 MCNB. RD.
FT. PIERCE FL 34981
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.

SIGNATURE
Slgnaturs, typed or printed name of regisiomed cgent and tie § appilcabla. (NOTE: Registarec Agent signature required when rpintiaiing) DatE
17 7T RENOW: 7T T[T % EectonCampaign Fnancing _ $5.00 MayBe | Make Check Payableto |
FEE IS $61.25 Trust Fund Congibuion. —— [3 - Agded to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 _
e PD (7 elets e . Detrg  Dasion |3
NAME NEILL, DAVID _ NAME g
sTRecT ADDRESS | 2709 MCNEIL ROAD STREET ACDRESS 5
CITY-ST-21P FT. PIERCE FL CITY-ST-27 g
me ) {7 Detete Tine Dl Changs L] Adition %
KaME MIXSON, ROBERT NAME
stReeT 00Ress | 4923 NW 49TH AVE STREET ADDAESS
=T -ST-2P |- COCONUT-CREEK-FL- 33073 - ~ =t == a2 e -COV-5T-20 s T G e M e e
YL D & Detate TinLe [ Crange [ Addition
g GARCA DAVD.  _ _ . _ . Kwe _W’L)ulacp__M_‘“ﬁ“‘ 1 e
steer poeess | 2427 EAST RIVER DR STREET ADDRESS | 5675/ Johnsont
oiv--zr | MARGATE FL 33083 CITY-S$T-2P &CGMT'CVCJC 33613
TME [ Deketa § me , O change [ Adcition
NAME RAME i
STREET ADCRESS ‘ . STREET ADDRESS '
CITY-ST-2P . Ciry-s1-219
L 03 Delete TILE Dcrange [ Addiion
NAME HAME ’
STREET ADDAESS STREET ADDRESS
CirY-ST-2IP CITY-S1-2P
e 7 Detete MILE . . (1 Change £ Addition
KNAME NAME
STREET ADDAESS. ' ) STAEET ADDRESS
cny-si-2Ip CITY-S§-2IP

12, | hareby certify that the information suppliad with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further gertity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustae empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Black 10 or Block 11 H
~ changed, or on an attachrent with an addrass, with all other like ampowered.

SIGNATURE: ZHIRED /Zi? /9/ (.ﬁzf}%'% -206/

SNING OFFICER OR DIRECTOR Dyt Phaoos #




