2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entty Name May 15, 2000 8:00 am
ORGANIC MATTERS, INC. Secretary of State
05-15-2000 90167 028 ***150.00
Principal Place of Business Mailing Address
871 SPRINGDALE ROAD. NE 871 SPRINGDALE ROAD. NE
ATLANTA GA 30306 ATLANTA GA 30306-4617
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 2391267 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
—— = 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- — —--
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title If epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is efigible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 10. ErigtIgzn%agoa??guﬁgincmg ] figﬂ 0“:.2’;58(9
(See critesia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCD [ petete TILE [ change [ Addition
NAME STEVENS, JAMES B NAME
STREET ADDRESS | 879 SPRINGDALE ROAD, NE STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TITLE Vs [ Delete TMLE 3 Change [ Addition
NAME HOLT, SCOTT A Ak
STREET ADDRESS 758 FLAT ROCK RD STREET ADDRESS
CiTY-ST-2° STOCKBRIDE GA 30281 uiTy-Si-2p
" TITLE R I h [ Celete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE " O pelete TITLE [ change [ Addition
NAME o HAME
STREET ADDRESS '} ' STREET ADDRESS
CITY-ST-21P . " CITyY-S1-2iP ,
TE O Delete TILE o ! [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-21P
TITLE ' D Delete | BLT: [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 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 lega! 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 11 or Block 12 if

changed, or on an attachment with an addressg, with all other like empowered.
. SIGNATURE: fh Y /2¢/00

I NATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICERA QR DIRECTOR Date Daytime Phona #




