2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # RBO00OIR 1 94 FILED
£7 | May 11, 2000 8:00 am

1. Entity Name
NATURA L SURFACTANT COMPANY / Secretary of State
el ,,,f,l 05-11-2000 90077 031 ***150.00

Principal Place of Business Mailing Address /

Al SILVEE LEAFCT, 2116 SNVER LENT
LoNGwoeD, FLL 22779 LonGwood FL 32729

2. Principal Place of Business 3. Mailing Address

" Suile, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State T T ciysstae 4. FEI Number Applied For
,,,,, 2 FHI3043 Not Appiicable

Zi Count i it

® - ountry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

f e e e S e - -

- Wééop:of RrogerT™A. T 7
2o DUVER LEAF T
Lontswood FL L7779

Street Address {P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or prinlad hama of registered agent and 1tle if appicable. [NOTE: Regislered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 May Bs

Tax filing reguirement and elects to do so. e
{See criteria on back} E/ Mak i Payat ‘ Trust Fund Contribution. a1 Added to Fees
"o OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 1 belete TILE [ Change  [J Addtion | &
NAME PROCoPIO, ROBERT A. HAME &
—
STREET A00RESS | 241G, SNNER LEATF S STREET ADDRESS §
cv-st-zr | L oeAGtuocod FL 2272729 CITY-ST-2P E
. S
TMLE ) ») 4 1 Delete TInE Ol change [ Addition | O
NAME s5CHM NJEPP‘ BARRY P. NAME
STREET ADDRESS O8 €ECMHT HOLLDW WAY STREET ADDRESS
CITY-3T-21P JE DO F'L_ 327@5 CITY-ST-2P
TIMLE = - ©o= -7 e . Boekte -- §IME~—= .-b.= . "= . PR [Z).Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deiete TITLE [J Change {7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalets TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- §7-2IP
TITLE " O oekte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2P

13. | hereby certify that the informgafon suppk /
indicated on this report or syfiplemea .}. report is true A

o the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sinaTure: (| ROBERT 4. PROCOPIO 4fo4feo 407 333 OF3L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




