FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P01000098634 05-03-2004 90656 012 ***155.00

1. Entity Name

FAIRFIELD INDEX, INC.

Principal Place of Business + Mailing Addrass 94 ﬂ 8 0833

16765 FISHAWK BLVD 16765 FISHAWK BLVD

333 333
LITHIA, FL 33547 LITHIA, FL 33547
Suite, AplL. #, ele. Suite, Apt. #, elc. 04272004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3752782 Mot Applicable
Zin Country Zip Country 5. Cortiicats of Status Desired O $8.75 additional
. 3 Fee Requirad
6. Name and Address of Current Registered Agent ~ ~ . “ 7.rName and Address'of New Registered Agent’
Name
UPTON, DONALD
168765 FISHAWK BLVD Street Address (P.O. Box Number is Not Acceptable)
333
LITHIA, FL 33547
. City FL Pip 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
the abligations of registered agent.
SIGNATURE
Sgnattre, tylas of printed name of regsterad agent and title 4f apphcatle. (NOTE: Regisfaract Agent signaiure required when reinstating) DATE
yd
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Addsd to Fees
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ) o - [ Delcte TITLE [ Change [ Addition
NAME UPTON, DONALD NAME ’
STREET ADDRESS |.16765 FISHAWK BLVD., #333 STREET ADDRESS
CITY-ST-ZiP LITHIA, FL 33547 . CITY-ST-2P
e ], [ Delete TILE {J Change [ Addition
HAME LT | : NAME
STRFET .A[)_D_?.ESS . STRELT ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TILE [ peiete THLE {7 change [ Addition
NAME NAIKE
STREET ADORESS STREET ADDRESS
CITY - §T- 7P CITY-5T-7IP
TITLE 3 Detete TIMLE [ Ghange ] Anailmﬂ
KAME NAME
SIREE] ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-57-21P
TIMF 1 Delgte e O change ] Additian
NAMC NAME
SIREET ADDRESS STREET ADDRESS
Ciy-sl-21p _ CITy-s1-z1p
TITLE {1 Detete TITEE O ghange [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP

12. | hereby certiiy that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director

of the corporation of the recelver o] empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed. or on an attachs an addmgs. with all other like empowered.
oN”lJN-U?M\) ?j 555
— - {Rer T ﬂ }
SIGNATURE: <o~ \ SeidEe— 4 pal 30 2,. '/
IGNATURE AND TYPED OR PRINTED’NAME CF slGNING OFFICER OR DIRECTOR Date Daytime Phar £




