2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057546

1. Entity Name

J & J NATURAL PRODUCTS, INC.

Principal Place of Business

3127 MONTAGUE AVENUE
SPRING HILL FL 34608

Mailing Address

POST OFFICE BOX 5815
SPRING HILL FL 34611-5815

2. Principal Flace of Business

3. Mailing Address

[EESNRT]

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90375 025 ***150.00

D IR

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FE| Number Applied For
Ay~ 358 5/%5' V Not Applicable
Zi C Zi Count ) it
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T mee——— - — e e - = = — S ] £ N EY VS —
RAMSEY, JACK P JR. Street Address (P.O. Box Number is Not Acceptable)
3127 MONTAGUE AVENUE
SPRING HILL FL 34608

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, cr both, in the State of Florida.

SIGNATURE

1.

4Lrgtoa 9N

(-E nature, typaed or printed name of registared Mand titla it pplicable.
g

(NOTE: Regstered Agent signatura raquired when reinstating) DATE

FILE NOW1!! FEE S $150.00

13. | hereby certify that the information supplied with this filing doss ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy that the information
indicated on.this repert or supplemental report is true and accuraté 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 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8. This corporation is eligible to satisfy its Intangible . . ) .
10. Election Cam Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coei:?;uti:)n " O ﬁgje%q I\;ay o
- ) 0 Feaes
(See oriteria on back) a Make Check Payable to Department of State
C. " OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE [ Delete TITLE FIT [ change  [Beition | &
NAME NAME [eLk P RramsEY 2. %
STREET ADDRESS swreETanDREss | 31277 Menagee AyE, )
oY-s1-2p orv-st2e | SPRIAg HiH (FL- 34408 §
TITLE [ pelete TITLE vis O Change T addition | O
HAME NAME TJobi L. Ramsey K. -
STREET ADDRESS STREETABDRESS | 3,2 Mo~ gue Ave -
CITY-ST-ZIP CITY-§T-ZIP Sfeive, Ml FL. 3Y¥6 og
TITLE [ pelete THLE - ; [ change [ Addition
NAME NAME - - e
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-57-ZP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-7IP
THLE [ pelete TILE [ Change  [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TME O Delete THLE [ Change ] Addition
WAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 09%4?//

nzQJacks £ Hansey 32, aftgfoo  352-syp-it3

SIGNATURE AND TYPED OR PH&ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




