2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000025

1. Entity Mame

NATURAL ORGANIC PRODUCTS INTERNATIONAL, INC.

P o

|

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90030 045 ***150.00

767

Principal Place of Business
70 S. ROSSITER STREET

MT. DORA FL 32757
us

Mailing Address

PO BOX 925
MT. DORA FL 32757

YUY UW AVWY

2. Principal Place of Business I M

ziling Adcirass

NG

Suite, Apt. #, efc.

Suite, Apl. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 503170612 Applied For
) Not Applicable
B iR N B t e A - i — R J— K [T e iy
zp Country © Couniry 5. Certificate of Status Desired O $8'75 Addlllonal T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Dan Hahmeister
ROGERG-BONNIE-

1 .
Strest Address (P.O. Box Number is Nol Acceptable)
710 S ROSSITER STREET
MT DORA FL 32757
City FL Zip Code
8. The above named enkfy submits this stat for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Vi 12 |o I
Eﬁatura typed or printed rame of registered agent and title if applicabla. NOTE: Registered Agenl signature required when rginstating) [ Y513 ’

9. This corporation is eligible to satisfy its Intangible ]
Tax filing requirement and elects to do so.
{See criteria on back)

_FILE NOW!II FEE IS $150.00
Atter MAY 1, €€ will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TILE O Change [ Addition
NAME GRIFFIN, IVAN NAME ’
STREET ADDRESS | AT 1 BOX 223 N/A STREET ADDRESS
crv-st-2¢ | BLOOMFIELD MO CITY-ST-2P
TITLE 1)) O pelete TILE Ol Change (] Addition
NAME GRIFFIN, EVELYN NAME
STREET ADDRESS | 25742 STATE HWY 25 STREET ADDRESS
~CN-ST-2P  |-BLOOMFELD-MO- = === o e worm el OTVST2P. oo o o e
TITLE VD 1 pelete TILE [ﬁ Change [ Addition
NAE ROGERS, JAMES NAME poldress
sreesr ookess | SRRAMISTAVIEW 25742 St H‘OY a8 S
csze | ME-BORAFE  Bloordbield DO, CIrY-sT-2P E
me Sh ™ TILE (] Change [ Adtition
NAME ROGERS, BONNIE . ol LG ﬁdob’ €55
STREET ADDRESS | BOG4O-VISTAVEW 25 '74a S+ H“’y a5 _ | . =
orv-si-zp | MT-BORAFL BbDIﬂ;; 0. CITY-ST-2P
TiTLE PD 3 Delate TMLE (] Change [ Addition
NAME GRIFFIN, GERALD NAME
STREET ADDRESS § 25742 STATE HWY. 25 STREET ADDRESS
crr-s-2¢ | BLOOMFIELD MO CITY-S7-7IP
TIme D [ Delete TLE [ Change [ Addition
NAME GRIFFIN, SUE NAME
sTReer a0oREss | RT, 1, BOX 223 STREET ADDRESS
omv-s1-2¢ | BLOOMFIELD MO CITY-ST-2P

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an
of the corporation or the receiver o
changed, or on an attachment

SIGNATURE:

a address7with all

does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er e empowered.

352 -98 3- 352

Daytime Phona #

]2 ]ou

Toae T

IAME OF SIGNING OFFICER OR DIRECTOR

0476670

o

CR2E034 {10/00)

\
[



