2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003338 R creiary of Gtate™

CHEMFTREND INCORPORATED 02-14-2000 90168 014 ***150.00
Principal Place of Business Mailing Address

1445 WEST MCPHERSON PARK DRIVE 1445 WEST MCPHERSON PARK DRIVE
HOWELL M} 48843 HOWELL MI 43843-3947

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

o 361682735
Zip Country zZip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
e = e I L - S P S =S S i ]
C T CORPORATION SYSTEM Street Address (P.O. Box Numoer is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

JEy e

RIS MR R b
SIGNATURE MR I IET U Y R NPTOe
Signatura, typacj or érjmai; n‘a.rhe'm registered agsnt and htle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . . . N " Hi p Sae o e

9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution 0 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ nelste TITLE v t) [ Change m Addition
NAME HAYES, PETER J NAME Morpes ENVAS IR,

STREET ADDRESS | 1445 WEST MCPHERSON PARK DRIVE STREETACDRESS | A WY S \J' EST MAPHERIOD ThEX. IDRAVE
are-8-2P | HOWELL MI 48843 CITY-§T-2P Howseis,, wy 48r4S

TIiLE v )&’Dg!ete TILE b4 7 Change ]&Additidn
NEME BUSCH, GUY NANE Yoomc, | CARASTOPRER.

STREETADORESS | 1445 WEST MCPHERSON PARK DRIVE streeranoress | 1S \WIERT. MCPReR=oN TARY., DRIVE
civ-si-2f | HOWELL MI 48843 . oStk | VMouwd@Ed A, MY 4R]ND

TME v h

NAME GRAFF, JAMES “ham TR0 N\S AN AL s — == =i

STREETADDRESS | 14T e4T YAPRERIoR) Vagw, Dmyve

STREET ADDRESS | 1445 WEST MCPHERSON PARK DRIVE
OITY-ST-21F Voudca , ™Y QRRYS

CITY-5T-2IP HOWELL Ml 48843

TITLE v O pelete THLE 5 [] Change MAdmtion
NAME POSLUSZNY, CARL NAME CAMPAPILE | 4R H P~
SREETADDRESS | VB0 WA eN =

STREET ADDRESS | 1445 WEST MCPHERSON PARK DRIVE

CITY-8T-2P HOWELL MI 48843 CITY-8T-2IP Wl AY e, ~NTG o “$4T1D

R R TN o T, WA ‘__| e, Y, [ Change Wmm:ion

TITLE ) ﬂne\ele TITLE [ change [ Addition
NAME RENNELLS, KENNETH NAME

STREET ADDRESS | 1445 WEST MCPHERSON PARK DRIVE STREET ADDRESS

CITY-$T-21P HOWELL MI 48843 CITY-51-2IP

TITLE ) [ velete TITLE e O Change [ Addition
NAME KAUSERUD, KRIS . NAME

STREET ADDRESS | 1445 WEST MCPHERSON PARK DRIVE STREET ADDRESS :

CiTY-S7-7IP HOWELL M! 48843 : OITY-S7- 2P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the reciveryr trusiee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmelt with an addres@all other like empowered.

SIGNATURE: N X (o] - Rlusay | Jola (57)5Ho 4520

B n . \‘ l_\ e o
SIGNATURE AND TYPED OR pmin'sﬁms OFﬁI?‘G Tncsn OR DIRECTQR J Dals Daytme Phone #
T 7

CR2E024 {9/99)



