2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

3/

DOCUMENT #

1. Entily Name

P02000026625

P & R HERBS, INC.

ecretary of State

03-17-2003 91063 027 ***150.00

Principal Place of Business Maiting Address

661 BLANDING BLVD STE $10

ORANGE PARK FL 32073 ORANGE PARK FL 32073

661 BLANDING BLVD STE 510

R RNEMTI

2. Principal Piace of Business 3. Mailing Addrass

Suilg, Apt. 4, etc. Suile, Apt. #, etc.

[J CHECK HERE i MAKING CHANGES

City & State City & State 4. FEI Nymber ) Applied For
aﬂ *3"“ 7_%‘156 Not Applicable
e Country Zip Country 6. Cortficato of Status Desied ~ []  $8+7 Additional
Fee Required
6. Nams and Acdress of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
R e e T T [ Name T TS S IR T T et ="

BLOUMERS, GEORGE M [l Straat Address (P.O. Box Number is Not Acceptable)
2362 BLANDING BLVD
MIDDLEBURG FL 32068 .

B

h "

Q City FL Zip Coda

8. The above named enlity subnits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of ragisterad agent.

o
SIGNATURE —
S . ypad or primad name of regicienso agent and Litle if appiicable.

(MOTE: Registarad Agent $igTluie néfuinkd when ro:nstating)

DATE

-3

. FILE NOWIt. FEE 1S $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

$5.00 may B0
Added to Fees

9. Etection Campaign Financing
Trust Fund Contribution.

Apr 02,2003 8:00 am

CR2E024 110/02)

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 113 ' O Deets me ClChange [ Addiion
NAME VERNON, TONY R NAME

STREET ADDRESS | 2475 [RIS ST . STREET ADDRESS

orv-s1-00 | MIDDLEBURGK FL 32068 £iy-s7-2¢

TITE DV 3 Detete Lt O Change [ Addition
NAME DALRYMPLE, PATSY C NAME

STREET ADDRESS POBOx 552 STREET ADDRESS

erv-57-22 | MIDDLEBURG FL 32050-0552 ciry-s1-20

e O Delete TinE . [ Change [ Addition
MME i P — mrneos e NAME === C e e = L - .-
STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-21P

TITLE {J Delate TITLE O Change [ Aoditicn
NAME NAME

STREET ADORESS STREET ADDRESS

Cll"hS'T-ZlP‘ CITY-ST-21P

ME 1 Datete TILE [ Change [ Addition
MNAME ; : e e NAME - .

STREET ADORESS STREET ADORESS

CITY-S51-7iP CITY-S1- 2P

e o © O Delete e [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-5i-2P CITY-§7-2P

12. | hereby certify that the information supplied wilh this tiling does not gualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental réport is irue and accurate and thal my signature shall have the same isgal effect as if made under oath; that | am an officer or director
of tha corperatlon or the receiver or ruslae ampowared 1o exacule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE:




