FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DO

n

r f e
DOCUMENT #  P95000002857 Secretary of Stat
1. Entity Name 01-23-2003 90127 019 ***150.00
FAIRFIELD FARMS NURSERIES, INC.
Principal Plac_e of Buginess Mailing Address
5650 ORANGE BLVD 5650 ORANGE BLVD
SANFORD FL 327711 . SANFORD FL 3271
us - us
IOAGERERATI A  R

i_‘. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apl. #, etc. O] CHECK HERE IF MAKING CHANGES

b
City & State City & State 4. FEI Number Applied For
f_ - NP . . 59—3125428 Not Applicable
7P Couniry ap Cauntry 5. Cerlificate of Status Desired i ?g;ggq 3?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARROLL‘ BRENDA Street Address (P.O. Box Number is Not Acceptable)

5650 ORANGE BLVD

SANFORD FL 32771

City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE ?M, W [~Z-03
wgnature, typed or printed pame of ragistered agent and title if applicable. {NQTE: Registarad Agent signature raquired when reinstating) DATE

CR2E034 {10/02)

FILE NOW!! FEE ¢$ $150.00 ) : o
= 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSD O Delete TILE [ Change [ Addition
NAME CARROLL, BRENDA NAME
STREET ADDAESS | 022 §. PINE RIDGE CIRCLE STREET ADDRESS
CITY-ST-21P SANFORD FL 32773 CITY-5T-21P
TITLE VD [ pelete TISLE [ Change [ Addition
NAME COX, LINDA M NAME
STREET ADDRESS | 117 RONNIE DRIVE STREET ADDRESS
omv-Srze | ALTAMONTE SPRINGS FL 32714 - | omesr-ap - : - -
TLE O vetete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelste TITLE [ Change (] Addition
NAME _ . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelate TITLE [ Change [ Acdilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE O palete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: f- UW&RE% /%03 Yo7-322-956
IGNATURE AND T’YPED OR PRINTED NAME OF SIGI:ING QFFICER OR D-Ii R o - Date: Daytime Phane #




