2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

1. Entity Name P95000002857 Secretal y Of State
FAIRFIELD FARMS NURSERIES, INC. 02-05-2002 90101 034 ***150.00
Principal Place of Business Majling Address
5’950&% %c..f. TSSO o—um At
SANFORD FL 32771 " SANFORD FL 32771
2. Principal Place of Business 3. Mailing Address ”"”"l "I llm Hm III” ||||| ||“| IIN II“I "“l mll “m ml '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WAITE iN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
_— R . N B 59-3125428 - Not Appiicable
= - —
® Country 2ip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARROLL' BRENDA Street Address (P.Q. Box Number is Not Acceptable)
B25-WSTATEROAB46 T 650 orarge [Uodd .
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.
-~
~
smwmuaew /= /FP-Fv0 2
R ignature, typed inted i tarad it and title if licable. (NOTE: Registered Agent signatun ired tating) DATE
' ignature, y;ir or printed name of registerad agent and title ap;;ca 3 egistered Agent signatu ere/q;rzhe:;a\r:’:rlfg:i’ : ; ?zw
. L N ; ! m
9. ¥h|5f§|:iorpcr>ranclm is elllg|bl§ th> satms;fy(\jls Intangible ~__FILE NOW!!! FEE IS $150.00 * 10. Election Gampaign Financing $5.00 May Be
ax ling requirement and elects lo do so. After May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payabie to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TE PSD [ Delete
NAME CARROLL, BRENDA

STREETADDAZSS | @22 S, PINE RIDGE CIRCLE

omv-sT-2¢ | GANFORD FL 32773

TITLE VD ) Detete

NAE COX, LINDA M
STREET AUDRESS.| .147-RONNIE DRIVE - — STREET ADDRESS | .. . . -
crv-s1-20 | Al TAMONTE SPRINGS FL 32714 GITY-S1-2P

TITLE [J Change.  [J Addition
NAME ’

TITLE [ Delete | TITLE [J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2IP

TITLE . O pelate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O pelete TILE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CHY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an 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 corporatian or the receiver or trustee empowered 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.

AV S Bz
SIGNATURE: _ /S@rlZR U GE s/ pis

~ o

(/& n2  Yo)-322-954¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFO Date Daylime Phone #

;
5

]

CR2E034 (9/01)



