2000 UNIFORM BUSINESS REPORT {UBR)

FILED

[ ]
DOCUMENT # K75832 Jan 24,2000 8:00 am
1. Enty Name Secretary of State
C & M NATURAL PRODUCT CORPORATION 01-24-2000 90057 019 ***150.00
Princtpal Place of Business Mailing Address
P O BOX 1156 P O BOX 1158
CHIEFLND FL 32626 CHIEFLAND FL 32644-1156
i v WA R B
Suite, Apt. #, efc. Suie APt el T T DO NOT WRITE IN THIS SPACE T
City & State City & State 4. FEI Number Applied For
59-2939033 Not Applicable
Zip Country dip Country 5. Certificate of Status Desred ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narne
VELAZQUEZ, CRuUZ M-"»: i Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY 19’NORTH.
CHIEFLND FL 32626
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicdbie. (NOTE: Registersd Agent signatuts required when reinstating) DATE
) L L ) o EILE. WE ] ] N ‘

9. This corporation is eligible to satisfy its Intangible  favr =iz E!LE,NOW_!.!,EEEIS_ $150.00 . oorn 10. “Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. AfRter MAY 1, 2000 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. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e PST O Delete
NAME VELAZQUEZ, CRUZ M.

STREET ADDRESS | HIGHWAY 19 NORTH

CITY-$T-2IF CHIEFLND F

[]Change [ Addition

M

LY

me O -44pD ‘, [ celete TITLE
e~ HRVELAZQUEZ, CRUZ M. NAME
STREET ADDRESS | THIGHWAY: 19 NORTH STREET ADDRESS

CITY-ST-2IP

orv-sizP | CHIEFLND FL

[ Change [ Additien | €

TIE () Delste TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE O change [ Additon
NAME NAME
STREET ABDRESS STREET ADDAESS
| cmesrap e - — - - — ko [T T T 0 R .
TLE O Gelsts TLE ;o a : [l Change  [] Addilion
NAME \AVE . . i
STREET ADORESS STREET ADDRESS

e

cvisT-zp . |3 CITY-5T-71P

it3 O Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-31-71P CITe-8T-21P

[ change (] Addition

1341 herdby 'GaftiEy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | 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 direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

b ian CRuZ M4 VElazausz  Or/[AEF100% oo, o 93457

Florida Statutes; and that my name appears in Block 11 or Block 121t~

[

Date Daytime Fhona #




