2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P02000089478 Secretary of State
1. Entity Name 01-08-2003 90033 008 ***150.00
MURRELL IRRIGATION, INC.
Principal Place of Business Mailing Address
PMB 295 445 STATE RD 13 N #26 PMB 295 445 STATE RD 13 N #26 AVVUNUTU
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259

Suite, Apt. #, etc, T 7| suite; AptT#ee T S~ CHEGK-HERE- - MAKING. CRANGES ___

City & State City & State 4. FEI Number Applied For

82-0558978 Not Applicanle
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
. Name

FLORIDA AGENT SERVICES’ LLC Street Address (P.O. Box Number is Not Acceptable)

1221 BRICKELL AVE 9TH FL

MIAM! FL 33131

“pt 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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and 1ith if applicabie. (NOTE: Regisiered Agent signature required when reinstating} DATE
I SHPWENOWIISFEETIS'S150.00 - Fovees of | 8. Election Campaign Financin
After May 1, 2003 FEF will be $550.00 Trust Fund Copntr?bution. ¢ O fc&i-:ﬁ.gﬂl::ohllaesésBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TITLE [ Change [ Addition
NAME MURRELL, DARON KAME
sweer aooress | 1333 HIDEAWAY DR S STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32259 CITY-ST-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dglete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P

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 repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ather like empowered
A R . i - 3 .
w"’P-es \d ent / / 5/03 (fia{) H3-2SEE

SIGNATURE: __ SYCAHURE vl

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

CR2E034 (10/02)




