2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NATURAL ORGANIC. PRODUCTS INTERNATIONAL, INC.

- P93000025767

Principal Place of Business
710 8. ROSSITER STREET
MT. DORA FL 32757

us

Mailing Address

PO BQX 525~
MT. DORICFL 32757

2. Principal Place of Business

3. Mamn Address
0S. Rossifer St

Suite, Apt. #, etc.

Sune Apt # etc

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90151 048 ***150.00

&LUUUOLY

ACRATMTEAD WA IR

I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
m+ Dom Ft 59—3179612 Not Applicabie
4P Gountry élﬁa 17 S 7 Count:i"s A_ 5. Certificate of Status Desired O g‘g‘gfqlﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
_ — n . e -« {-Name._. .. R S
HOHMEISTEH' DAN i Street Address (P.O. Box Number is Not Acceptable)
710.5 ROSSITER STREET
MY DORA FL 32757
' City FL [ 2 Coce

8. The above named entj

submits his statge

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

!H%b%

ATE

Signature. typeq'or:;rimad name of ragistered agant and litle if applicable.
. e -

(NOTE: Registerad Agent signature required when rainstating)

FILE NOW!YY FEE IS $150.00
.y After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Sta_te

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE VD 3 Delete TITLE (") Change  [J Acdition
NAME GRIFFIN, IVAN - NAME

street Anoaess | BT 1 BOX 223 N/A STREET ADDRESS

CITY-ST-ZIP BLOOMFIELD MO CITY-S7-2IP

TITLE D ] Delete TITLE [ Ghange [ Addition
HAME GRIFFIN, EVELYN NAME

STREET ADDRESS | 25742 STATE HWY 25 STREET ADDRESS

CITY-$T-2P BLOOMFIELD MO CITY-ST-ZIP

Ll VD O Detete TITLE O change [ Addition
NAME ROGERS, JAMES NAME

STREET ADCRESS | 25742 ST HWY 25 STREET ADDRESS

cv-st-z2 | BLLOMFIELD MO i ToTmTE T = R wvestng T T Tt s T T Tee———

TITLE sD O celete THLE [ change  [T] Addtion
NAME ROGERS, BONNIE NAME

STREET ADDRESS | 25742 ST HWY 25 STREET ADDRESS

CITY-ST-21P BLOOMFIELD MO CITY-ST-2P

THLE PD 1 Delete TILE [ change [ Addition
NAME GRIFFIN, GERALD NAME

STREET ADDRESS | 25742 STATE HWY. 25 STREET ADDRESS

CITY-ST-2P BLOOMFIELD MO CITY-ST-2IP

TILE D —— = =ODetee—="—f e’ e [(Jchange [ Addition
NAME GRIFFIN, SUE NAME

sTReeT aochess | RT. 1, BOX 223 STREET ADDRESS

CITY-ST-21P BLOOMFIELD MO CITY-ST-21P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment wi

SIGNATURE

of the corporation or the raceiver or jres
address with,z h

SIGNATURE

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1113103 25 P~333 YR

Daytima Phona #

CR2E034 (10/02)

!



