2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UB

i

1/

D?CUMENT # J73327

EASTSIDE FARM AND GARDEN, INC.

R)

Principal Place of Business + Mailing Address
% ALBERT L CONRQY
225 NORTH HIGHWAYS 17-91

HAINES CITY FL 33844

% ALBERT L. CONROY
225 NCRTH HIGHWAYS 17-81
HAINES CITY FL 33344

2. Principal Place of Business 3. Mailing Address

FILED
Feb 17,2003 8:00 am
Secretary of State

01-16-2003 90066 034 ***150.00

N AR

| Suite. Apt. #. etc. Suite, Apl. # etc. ' [3} CHECK HERE IF MAKING CHANGES
I e ) e —r— et === B = A e . e i —— _-
City & State City & State * 4, FEI Number Applied For
59-2844618 Not Applicable
" | - —
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 dditonal

Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerod Agant

CONROY, ALBERTL.
225.NORTH HIGHWAYS 17:62
RAINES CITY FL 33644

_Name - o
"MICHAEL 'DUANE FULLER™  ~ —

Swrest Address (P.O. Box Number is Not Accepiable)

P.Q.BOX 1693
| 7-92

62025 /\/o Qtl)
FL |

City
HAINES CITY

Zip Coda
338435

8. The above namad entily submits this statement for the purpose of changing its registered office or registerad agent, or bot, in the State of Florida. ) am familiar with, and accept

the obli_gations of regi te:ed agent, )
SIGNATURE M@QM“ m'.e.hzﬂl D&Ad_li Fh-“i_& ﬁ;[:‘}"‘o—? _

Signarure, typed or printed name of rl‘mimdsgnmmdunn # appicable.

[NOTE: Ragistered Agam signaturs rsquined when reinstating)

| $150.00-

‘After May 1, 2003 Fee will be $550.00 _
Make Check Payable to Florida Depariment of State

S g ETGETION Capa

Trust Fund Contribution. 0

00 MayBe

Added to Faes

CR2E034 (10/02)

——— s —

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCORS IN 11

TME D 5l Detete TME /P X3 crange [ Addition

NAME CONROY, ALBERT L. NAVE MICHEAL DUANE FULLER :

smreer aooress | 1 HOLLY HILL DRIVE STREEVADDRESS | 555 NORTH 17-92

GITY- $T-2IP DAVENPORT FL CITY-ST-2P A

 HAINES CITY,FL.33844

FIILE D & Detets D /vP K] Change () Additien

NAIE CONROY, BRENDAL o NAME PAMELA DEES FULLER

steeeT AnoRess | 1 HOLLY HILL DRIVE STREETADDRISS 1225 NORTH 17-92

cv-stzp -} DAVENPORT FL C-S-2F  |HATNES CITY FI.33844

TIME O Delets THE I Change [ Addition

e | L — ozl NAME — — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S5-2P

TINE [ peiete TINE [ Changa ] Addltion

NAME - — . N.AME — - - PR

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CirY-ST-21P

TME 3 Belete e I change [ Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-5T-2F

e O eteta TE O Chenge [T Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P )

12. | hereby c:eru'gl that the informatien supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowared ’

SIGNATURE: _ Z# 48 s/ Rp A IRED (~13-038¢3~Y22 (55

Dats Dayzime Phone ¥ :

SIGNATURE AND TYPED OR PRINTED HAKE OF BKINING OF FICER OR DIRECTOR




