2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000048560 .
1. Entity Name A r 05, 2000 8.00 am
ORGANIC FAMILY FARMS, INC. ecretary of State
04-05-2000 90102 040 ***150.00
Principal Place ¢of Business Mailing Address
P.Q. BOX 5567 P.O. BOX 5567
TAMPA FL 33875 TAMPA FL 33675-5567 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FEI Number 6505 Appligd For
95858 Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired | ?8'75 Additional
o8 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON, JOSEPH C JR Street Address (P.O. Box Number is Not Acceptable)
17757 US HWY 19 N., #500
CLEARWATER FL 34624
City FL Zip Cede
8. The above named entity subrmits this statement for the purpase of changing its tegisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and e | applicable. {NOTE. Ragistarad Agant signaturte required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi e
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ' EFE;'Eﬂniagﬁ?bnug::mmg [ fg;g:lotohg:zf °
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE [1change [ Addition
HAME REHILL, JOHN NAME
streeT aD0RESS | P.O. BOX 5567-NA STREET ADDRESS
CITY-ST-7IP TAMPA FL 33675 CITy-5T-2P
TME D 1 Delets TITLE [ change [ Addition
NAME WAX, HERBERT NAME
sTReeT a00RESS | P00, BOX 5567-NA STREET ADDRESS
CITY-ST-7IP TAMPA FL 33875 CITY-$T-2IP
TMLE - e Ooetete. e f e | e e O.change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 3 Celete TWILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P CITY-§T-21p
e : [ Delete TMLE OJChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 1 Delete T — O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-§T-2IP -

13. | hereby certity that the information supplied with thfs filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tdie and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoyfered 1o execute this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, yifh all other like empowered.
Ny /i “%WM L WAA zlle D 32w 249
¥ k) - r L3 ‘

SIGNATURE: ___ SIGMPATY

- e
SIGNATURE AHDT‘P” OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ¥ Dayiime Phone #

CR2E034 {9/99)



