2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K75832

C & M NATURAL PRODUCT CORPORATION

Principal Place of Business

2202 N YOUNG BLVD
STE %02 )
CHIEFLAND FL 32626
us

Mailing Address
PO BOX 1247

CHIEFLAND FL 32644
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #.etc. =~ . __ _ . - -

- - Suite, Apl-#, etcr: -

FILED
Mar 05, 2002 8:00 am
Secretary of State -

03-05-2002 90143 042 ***150.00
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2
“"po NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2039033 Not Applicabie
I Zi Count iti
Zp Country P ouniry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

:+BROWN; CAROL F
2202/ YOUNG BLVD HWY 19 NORTH
STE502...

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

-CHlEFLAND. FL32628 o City Zip Code
te ot ot
8. The above rfgir{'\éd entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agert signature raquired when isinstating) DATE
9. This corporation is eligible to satisfy its Intangible o FILE NOW!! FEE IS $150.00, . 10. Election Campaign Financing - $5.00 MayBa~| =

Tax filing requirement and €lects (o do so.

“After May 1, 2002 Fee Will bé $550.00

Trust Fund Contribution.

Added to Fees

(See oriteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TITLE PSTD O Detete THLE Ochange [ Agcition | 5
nwe " | BROWN, CAROL F NAME &
steeet anoress | HIGHWAY 19 NORTH STREET ADDRESS 3
omv-sr-ze | GHIEFLAND FL CITY-§T-2 w
TS A T T [ pelete TILE [ change (] Addition 5
nang S NAME
STREET ABBRESS Y i 4 B oot STREET ADDRESS
OMiEShARLS Impin CITY-ST-2P
mme O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP
TITLE O celet TITLE O Change (T Addition
NAME NAME

— STREETADERESS STREET ADDRESS RN ANEEN COEAES L FHN R
CITY-ST-2IP CITY-ST-2P fo
TINLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STRECT ApBResefra ¥ 7o : STREET ADORESS
orv-seges | RS CITY-ST-2IP
I O3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e M CITY-ST-2P

13.:I'hereby cemfy that'thé information supplied with this flh 3
indicated on this report or supplemental report is trug an

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ears R ES oWy

o)/t‘l/zw)?- 352-493~4F7Y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Q




