FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f State
DOCUMENT #  F98000005733 500 005 st

1. Entity Name

ORGANIC MATTERS, iNC.

Principal Place of Business Mailing Address

87~ SPRINGOALERURD—NE Pe-porse—— P.O. Box sS70
~AT] ANTA-&A-90906~
Bagwo, vesses MWL ANI AN
2. Principal Place of Busipess . ailing Address 7
oS US Hoy 17 Souwrdl] P.0 . Box 570 ,
Suite, Apl. #, etc. \} Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
ity & State . City & State 4. FEI Number Applied For
Bhamw  FL Barow  FL 562391267
i Count Zip Country - . 8.75 Additional
5% RS o %gA . 5 3 4 2 ) U< A 5. Certificate of Status Desired 0 I§ee Hequiracli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B _COHPORAHON‘SEHWC‘E:COMPANY S!-r;e‘l Address (PAAO< Bo; N:mber is- Not Accept;ngn B

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 registered office or registered agent, or toth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signalue required when reinstating) DATE
FILE NOow:!! FEE I,S $150.00 8. Election Campaign Financing $5.00 May Be
. _After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
meE PTCD [ Datete TITLE % Change [ Addition
NAME STEVENS, JAMES B NAME : :
STREET ADDRESS 374—SPR+NGBN:E-HGAD,-NE-— STREET ADDRESS [0(03 ,z N k) l So % Aug .
orv-st-ze | ATLANTA-GA- . avstze | Moerstonr P 32668 -7S00
TILE Ve ' Delete TITLE [ Crange  [T] Addition
NAME L HOLF 660 H-A—— e
1 .
STREET ADDRESS TS FHAT ROEKRE~ STREET ADDRESS
onSTIP | STOCKBRAIDE-GA-30281 or-51-2p
THLE ] 1 pefete TITLE [J Changa [T Addition
NAME ) NAME ‘
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE 1 Delste TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE O3 celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE T pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CIY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like mpowered.

SIGNATURE:

aniclan H |

L=1T T}

CR2E034 (10/02)




