060" "41

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006321 Aug 07,2001 8:00 am
1. Enty Neme Secretary of State
 NATURAL ANIMAL HEALTH PRODUCTS, INC. /T oo S0t 04 -ss000 o

1AL H SN LW

Principal Place of Business Mailing Address
7000 U.S. 1 NORTH 7000 U.S. 1 NORTH
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32035
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-3991788 Applied For
Not Applicable

zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) ' Fes Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘?:\NDUX, GONZALO R " Oeywe T Elhsov
126 WEST ADAMS STREET Street WBSE)(E.)O. F:B(gumgfrlis Nm%f' le)
SUNE 200 . ‘
JACKSONVILLE FL 32202 _ . — .
JR—y . T i w7 City S_‘_’ :QVQSOS_‘_‘ . T CoETE FL Zlgapoq\j

pea-cyistered agent, or both, in the State of Florida.

q

8. The above named entity submits this statement for the purpose of ¢
-

i Vo~
Ellison 4 / /
i - 2
sonarure. O Bviue. T Elliso A 2 //o/o )
Signature, typecfor printad name of registered agent and titte if applicabla. (NMagistwed Agent signature required when reinstating) DATE ¥
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE [5‘? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution d Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delete TIME Ol crange  [J Addition | &
NAME ELLISON, WAYNE T NAME 2
STREET ADORESS | 7000 U.S. 1, N. STREET ADDRESS 3
CITY-57-2IP ST AUGUSTINE FL CITY-ST-2IP g
[¥Y]
TITLE Dv [ peiete TITLE [JcChange [ Additian 5
NAME ELLISON, DEBRA ANN L NAME
STREET ADDRESS | 7000 U.S. 1, N. STREET ADDRESS
CITY-$T-2P ST. AUGUSTINE FL CITY-S7-2IP
TITLE [ Delete TILE £ Change [ Addition
NAME NAME '
STREET ADDRESS ] STREET ADDRESS ‘
CITY-5T-7IP - e T DGt  'vi| - | B e Toremmes o
TITLE O elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE 7 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-719

13. | hersby certify that the information supplied with this filing does 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 liye 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 rece'iﬂ pOwelEg oxecute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

L IND e empowered. .

changed, or on an attachgremiwithln sete ﬂ E&
N TEAR WY,

SIGNATURE:

bat 24D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phono ¥



