2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 15, 2001 8:00 am
POCUMENT # F98000005733 Secretary of State

ORGANIC MATTERS, INC. 02-15-2001 90014 001 ***150,00
Principal Place of Business Mailing Address
871 SPRINGDALE ROAD. NE 871 SPRINGDALE ROAD. NE
ATLANTA GA 30506 ATLANTA GA 30006 uuuifriJgv

L

2. Principal Place of Business 3. Mailing Address ”l'"llml ‘I“ m ""mll m”m

gunte Mattens Fnc.
Suite, Apt. #, etc. Suile, Apt. #, elc, DO NOT WRITE iN THIS SPAGE
f.0. box 329
City & State ity & State - 4, FEI Number 58-2391267 Applied For
Vencdn e & f"l'h' 620 e Not Applicable

i Zi Count - -
2p Country Ip‘} Do OE nw 5. Certificate of Status Desired [ ?g';,g] l‘;?:é“"“a'

.= .~ B, Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceplable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable (NQOTE; Registered Agent sighature Feguired wher reinstating) DATE
9. This F:Qrpcratic?n is efigible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 16, Election Camaign Financing $5.00 may 8e
Tax filing requiremant and elects 10 ¢o s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTCD O Dalete TMLE v [ Changs ﬂ\dd iticn
N STEVENS, JAMES B e williem J. Sims
sTReeT A00Ess | 871 SPRINGDALE ROAD, NE sweerooness 12830 Tociawa ¥ Dr.
omv-s-7p | ATLANTA GA crisize |RocKledge FL 32955
TLE Vs 1 Delete TITLE v [ Change [ Additon
NAME HOLT, SCOTT A NAME
sTReet aDoRESS | 758 FLAT ROCK RD STREET ADDRESS
CITY-ST-74P STOCKBRIDE GA 30281 CHTY-5T-2IP
CTiE - T = e e : © O petete TILE S et - [J-Change [ Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IF
TITLE 7 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-51-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am an officer or directar
af the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /“"“ J/ﬁi—» Jim Stevens 2/2[2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2EG34 {10/00)



