FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

;
DOCUMENT # P94000060253 ) ecretary of State
1. Entity Name 04-30-2003 90107 039 ***150.00
NATURE FRIENDLY PRODUCTS, INC.
T

Principal Place of Business Mailing Address
170 S. RAMONA AVE. P.Q. BOX 134
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
2. Principal Place of Business 3. Mailing Address ”""", “I m“l'l“ "'“ "““Im Il"l INU""' ”III I”ll"" *m

Suite, Apt. #, eic. ' Sulte. Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE: Number Applied For

533274427 Not Applicable
Zp i Cjintfry'“ ~ 1. _.Z_‘Ip T _Ci)untry e | 5. Certificate of Status Desired . ?gjgfqlﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STINSON' GEORGE § Street Add (P.O. Box Number is Not Acceptabla)
reel ress (P.O. Box Number is Not Acceptable
170 S. RAMONA AVE.
LAKE ALFRED FL 33850
ity ’ FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE S _

Signaturs, typed or printed name of Tegistarsct agent and title if applicabla. {NQTE: Asgisterad Agent signature required when reinstating) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check-Payable to Florida Department of State

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added 1o Fees

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

TITLE [3 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE PD ) [ Delete
NAME ISTINSON, GEORGE S

streeT anoress 11700 S. RAMONA AVE.

crv.sr-ze LAKE ALFRED FL 33850

TITLE ms [ Delete TITLE [OJchange [ Addition
NAME TINSON, GENEVA NAME

streeT aporess (170 S. RAMONA AVE. STREET ADDRESS

orv-st-z2p - LAKE ALFRED FL 33850 CITY-ST-7P

TLE " e o = = - = [ODelete—enc T INE ~ | e e e o oam s s .- w=[)Change [ Addition.
NAME RANGE, EDWIN NAME

sTReeT ADDRESS JB355 1ST ST. SW STREET ADDRESS

cv-st-ze - (VERO BEACH FL CITY-ST.2IP

TITLE S B pelete TITLE [Jchange [ Addition
NAME SOUTH, GLORIA HAME

staeeT Anoress [1465 REED ST. NW STREET ADBRESS

cre-sr-zp JPALM BAY FL CHTY-ST-2IF

TITLE [ pelete TLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST- 2P

TITLE ] Defete TILE : [CJchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-sT-21P CITY-ST-2IP

12. ) hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption staled in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressg, with all othar like empowered.

ST QUIRED 4.29-63 3L3-95L-3Col

RINTED NAME‘OF SIGNING OFFICER OR DIRECTOR Data Daytirmg Phone ¥

SIGNATURE:

CR2E034 (10/02)

e



