2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N19791

1. Entity Name

DEERFIELD IRRIGATION COMPANY, INC.

Principal Piace of Busingess
C/0O DAVID NEILL

PO BOX 2547
FT. PIERCE FL 34354

Malling Address

P O BOX 2547
FT. PIERCE FL 34954

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 18,2003 8:00 am

FILED

0095597

ecretary of State

04-18-2003 90233 008 ****61.25

TR

[ CHECK HERE IF MAKING CHANGES

1l

City & State City & State 4. FEI Number 59'2805105 Applied For
Net Applicable
Zi Countr Zj Countr iti
P Y P ¥ 5. Cenrtificate of Status Desired 0 $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P L L LT P S --.-Is\iag_rgg i meem g T E - .
NEILL, 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 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
thie obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registerad agent and e if appticable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Elaction Campa;gn Financing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TITLE O Change ] Addition | &
NAME NEILL, DAVID NAME e
STREET ADDRESS | 2709 MCNEIL ROAD STREET ADDRESS 5
CITY-8T- 1P FT. PIERCE FL CITY-ST-2IP ?d
TMLE D [ Delete ITLE O change [ Addition &
NAME MIXSON, ROBERT Name
STREET ADDRESS | 4923 NW 49TH AVE STREET ADDRESS
omv-st-2¢ | COCONUT CREEK FL 33073 eiry-ST-2P
e D e o [V Delpte—rme J -TLE ~ e -} = - — - O change [ Addition
NAME MONTENE, RUBEN NAME
sTREET ADDRESS | 5551 JOHNSOON RD STREET ADCRESS
ciry-s-2P | FT PIERCE FL 34954 CITY-ST-2IP
TITLE 3 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iP CITY-ST-2IP
THLE (] Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
12. | 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 report of supplémental 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 trustee gqipowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd i all other like empowered.
SIGNATURE: 4-1S63 770 -YiH-0k!




