- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

0055258

CR2E034 (10/00)

DOCUMENT # P98000013194 May 11, 2001 8:00 am
1. Entity Name Secretary Of State
NATURAL SURFACTANT COMPANY, INC. 05-11-2001 90091 029 ***150.00
Principal Place of Business Mailing Address
2116 SILVER LEAF COURT 2116 SILVER LEAF COURT
LONGWOOD FL 32779 LONGWQQOD FL 32779
us i
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number 58-3493043 Applied For
Not Applicable
Zi Count Zi Count i
P & P Uy 5. Cenlificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = e ot ot At o o o T - Name-_ . — .- —— T s
PROCOPIO, ROBERT A
. Street Address (P.O. Box Number is Not Acceptable)
2116 SILVER LEAF COURT
LONGWOOD FL 32779
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nama of registared agent and litls if applicable. (NQTE: Registered Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' - .
Ta; fili(:pre ::ijrer!ﬂenltg;nd elocts t:)ycljo o 9 After MAY 1. 2601 F \'I‘Is'ﬂsb $550.00 10. Election Campaign Financing $5.00 May Be
g req : er 1 ee will be - Trust Fund Contributicn. O Added to Fess
{See criteria on back} ™ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Defete e O change [ Addition
NAME PROCOPIO, ROBERT A NAME
sTReer A0DResS | 2116 SILVER LEAF COURT STREET ADDRESS
CITy-ST-21P LONGWOOD FL 32779 CITY-ST-2IP
e D O] pelete TLE O crange  [J Addition
Nem SCHNIEPP, BARRY P NAME
STReeT ADDRESS | 208 ECHO HOLLOW WAY STREET ADDRESS
CITY-§7-21P OVEIDO FL 32765 CITY-ST-2IP
| TITLE s, fom o o = e - O pelete TITLE e . e _ [ Change [l Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2tP CITY-81-2IP
e [ pelste TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\_EITY-ST-Z\P CITY-ST-2IP
TNLE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the info - At qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report o fnental repdrt is true and accuratd and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the roe g ¢/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atig Zempowered.
o TA. CoP
SIGNATUR ROBERT A. PROCOPIO 4/, /500) o 7- 33309
\" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




