FOR PROFIT CORPORATION

FILED
Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500001 057

1. Entity Name

The 0ld Path Natural Herbs, Inc.

DO NOT WRITE

IN THIS SPACE

10057607

ecretary of State

04-04-2003 90111 043 ***150.00

2. Principal Place of Business 3. Maiting Address
55 Brent Lane
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4, FEI Number Applied For
Pensacola, FL K9--3303593 Not Applicable
Zip Country Zip Country - ] $8.75 Additional
32503 USA 6. Certificate of Status Deswed | Fee Required
7. Name and Address of Current Registered Agent
z - Name_ * | o _

o, - 2 DL e e e .

D0

NOT WRITE

IN THIS SPACE

Sylvester Jones

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

Ciig :
ensacola,

FL

3%

Code

B. The above namgq entjnsubmits this stglerment for the purpese of changing its registered office or registered agent, or both, in the State

*
sianature 2 X ¢

of Florida.

5|gna1uhry})ed o prinfed name ul(e%slered agent and tils
I

if applicable

{NOTE: Registered Agenl signature required when reinstatng)

. )@t’pn‘[, l) Joo]

DATE

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

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Eiecticn Campal
Trust Fund Contr|

gn Financing
bution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

1M, OFFICERS AND DIRECTORS

ThLE President, Director e

NAME Sylvester Jones NAME

SREETAODRESS | 6346 Antietam Dr STRELT ADDRESS

oY Si-2p Pensacola, FL 32503 oint-S7-2p

TWTiE Delois S. Jones e

NAME VP, Director HAME

STREETADDRESS | 6345 Antietam Dr STREET ADDRESS

CITY-ST-ZIP Penqa(‘nl a _];‘-[ 3 9 C; n 1 CITY-ST-7IP

TTE Tre asure? . Mme

MAME Marquis D. Jones NAME R iz - e b e s
STREET ADDRESS 6345 Antietam Dr. STREET ADDRESS \

CITY-ST-21F Pensacola, FL 32503 CITY-§1-2IP DO NC’T WRITE ‘
WL Secretary e o

NANE Shawndra’ G. Jones NAME IN THIS SPACE
smeeravoness | 0345 Antietam Dr. STREET ADDRESS |

CITY-ST-2iP Pensacola, FL 32503 CITY-5T-21P

TI7LE TLE

NAME HAME

STREET AUDRESS STREET ADDRESS

CHTy-5T-21P CiTY-ST-2p

Tme THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-51-21P CITY-5T- 7P

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 116.07{3)()), Flarida Stdiutes. | further certify that the information

indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as it made
of the corporation or the receiver or trustee empowered to execulg this repor i
other like empowered.

attachment with an addre: ith

SIGNATURE:

1 as required by Chapter 607, Florida Statutes; and that

X

4

Under oath; that | am an officer or director
my name &ppears in Block 11 or on an

RE AND TYPED OR pRnQ;b NAME OF SIGNING OFFICER OR DIREGTOR

Date l

\ p.Qoo
| J

Daytima Phone 4

Ty

. . m—



