2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # PG9000042020 May 26, 2000 8:00 am

ORGANIC SOIL BUILDERS, INC. Secretary of State

05-26-2000 90133 036 ***550.00

Principal Place of Business Mailing Address

eaiwtsrwvente St ST Belena R -gesrsmssonravenoe o, Box 326
HORRIGTON-FE92006- [ ke [iJales FL 33853 MOPRISTON-FL-o20007%08 ), 1. o Esfete

ga Jeoez {quyavaay

Cyln $4 Helens Ad f-0. Box 32¢
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
[ake {o/oles Florida Bvondale Esttfr Cr ?-35932%4 Not Applicable
g - : —
'%g 3 [&! Country z"% 0002 Country S. Certificate of Status Desired O g‘g'gesqlﬁ?e‘gt'onai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
STEVENS- Jid Street Address {P.0. Box Number is Not Acceptable)
6632 NW 150TH AVENUE
MORRISTON FL 32668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and tile if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
) L . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and efects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE Fresident O Changs (& Addition
NAME NAME Jim Stevens -
STREET ADDRESS staeer anoress |F T SPringdale Roed NE
CITY-ST-2IP CITY-§T-2/F Atloata (4 303 06
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T - S 3 pelete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the samae fegat effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE: ___JSSNAY S/30 /oy~ G (- OF 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99}



