- - - - _— T - - - - - - - - - - - = . — -
DOCUMENT # P95000002857 FILED
1. Entity Nameg
FAIRFIELD FARMS NURSERIES, INC. . s Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90055 015 ***150.00
6275 W. STATE ROAD 46 6275 W. STATE ROAD 46
SANFORD FL 32T SANFORD FL 32771
= e s > v AR WAV AN
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WHRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3125428 Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?g'gg‘ 3?:;“"”3'
= - - == 6. Name and Address of Current Registered Agent - - —i - 7. Name and Address of New Registered Agent —
Name
EZA;;R\?VLLS,TBABI%NF?S AD 46 Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
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 MMM S Prga. l~07-0/
Sigréiture, typed or printed name of registered agent and utle If applicable. {NOTE: Rﬁ'usle/ed Agent signature requirad when reinstating) DATE

9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o :
Tax fi\ing?requiremem?and elects tgdo 50. ° After MAY 1, 2001 Fee w[||$be $550.00 10. Elect\on Campalgn F.mancmg O $5'00 May Be
gk rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
MLE PSD OJ peler TITLE [Jchange [ Addition
NAME CARROLL, BRENDA NAME
STREET AODRESS | 922 S. PINE RIDGE CIRCLE STREET ADDRESS
CITY-$T-ZP SANFORD FL 32773 CITY-ST-2IP
TIE vD [ Datete TIMLE [change ] Acdition
NAME COX, LINDA M NAME
STREET ADDRESS | 117 RONNIE DRIVE J STREET ADDRESS
cirv-st-2P 1 ATAMONTE SPRINGS FL 32714 cirv-s1-2p
TILE T - - O delete . TITLE I . - [1cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP Crry-st-7ip
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not quatity for the exerption stated in Section 119.07(3)i), Florida Stalutes. | 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 effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: MM m«?ﬁ/@. /-7-0/ Y07.322-5%¢6¢
SIGNATURE AND TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECT! 7 Date Daytma Phone #

CR2EQ34 (10/00)



