2001 UNIFORM BUSINESS REPORT (UBR)

¢

DOCUMENT # 'K75832

1. Entity Name

& M NATURAL PRODUCT CORPORATION

Principal Piace of Business Maiting Address
FOBOXH56 PoBOX 18 /247
CHIEFAND-FL-226865 CHIEFLAND FL 32628
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2. Principal Place of Business 3. Mailing Addrgss
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uite, Apt. #, etc. Suite, Apt. #, etc.
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FILED

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90021 034 ***158.75
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4. FE} Number 59—2939033

Applied For

| Not Applicable
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Count Zi 4 C n .
32 6 ,'L G, & g /4— jic/ s‘q &Jn?/‘% 5. Certificate of Status Desired E’ Fee Raquired

$8.75 additional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T RAZOUEZ OB B T - 'Nf _jﬂ:’ I-s".-.ﬂz F *B'R,.o w Y

Street Address (P.O. Box Number is Not Acceptable) n , z

2202 AcYouws Blvd 194? /7
il 502

FL 3%7%.¢

SIGNATURE ﬂ@/ﬂ‘/ ?(ﬂﬂ/ﬂ'&rﬂ"’ - ﬁ,g bt

cnyCW z ,

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

3-(7- 24

Signature, typed or printed name of ragistered agent and title if appkcable. (NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centributior.

$5.00 may Be
Added to Fees

(See criteria cn back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE P sT [Bchange [ Addition
NAME VELAZQUEZ, CRUZ M. | T c ARol F BRrownN
streer anoress'| HIGHWAY 19 NORTH STREET ADORESS #.e g ey
CITY-ST-2P CHIEFLAND FL CITY-ST-7P b I é e
TE D B Delete M ) 4 _6 7 Mcrange [ Addition
e VELAZQUEZ, CRUZ M. N Aol T /‘—@—-;’7{ -l
srheet aookess | HIGHWAY 19 NORTH STREET ADDRESS | f -o’; M o/
CITY-3T-2IP CHIEFLAND FL CITY- §T- 2P C A%, (M,. pI
e . B () Delete e R O] Change [ Addition
NAME ’ NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P
TITLE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
OTY-§T-2P, | CITY-ST-20P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P g CITY-ST-2IF
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-§7-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweread.

3-(9-0( 35).-483-%295

sianature:_(fael 7. Zhipmam Cagal F Orows
i TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)
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IN WITNESS WHEREOF | have hereunto set my hand and seal this 27™ day of

November 2000

v . . CRUZ#.VELAZQUEZ® ~

. I Witness

3
i

STATE OF FLORIDA
COUNTY OF LEVY

WE, CRUZ M. VELAZQUEZ, JANET E. MQCATHRIN and DOROTHY D.

. PHILLIPS, the testator and the witnesses, respectively, whose names are signed to the

foregoing instrument, being sworn, hereby declare to the under5|gned officer that the

_testator signed the instrument as his Last Wil and that he-signed voldntarily; and that™ .

.each.of-the witnesses in the presence of the testator, and in the presence of each other,

signed the Willas a witness, and he did take an oeth.
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CRUZ M. VELAZQUEZ

e b

Bt CRUZ M. VELAZQUEZ, of Chiefland, Levy County, Fiorida, belng of sound

P .

and d:sposmg mmd memory and understandlng and not under the restraint or undue

.influence of any person do hereby make, publish and declare this to be my Last Will and

s e e .

Testament hereby expressly revoklng any and all Wills and Codlcns by me heretofore
g i -Ztni i |

‘HEMQNE

made

by e = 7

e o oo o T o e o it A P

| direct that all my just debts, funeral expenses and other costs of the

administration of my estate be paid out of the principal of my estate as soon as

reasonably possible after my death.

bk b i

| give, devise and bequeath the corporation and business I own known as CNM
‘Natural Products, Inc including the stock, lnventory and accounts rec:elvable to my -
friend, CAROL BROWN
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