2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P29181 Feb 11, 2000 8:00 am
- Enty Name | Secretary of State

CHEM NUT' INC 02-11-2000 90040 030 ***150.00
Principal Place of Business Mailing Address
1918 LEDO ROAD 1918 LEDO RCAD
ALBANY GA 3170718%) ALBANY GA 31707-1830

712121

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE! Number - Applied For
58-1205186 .
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent— - ____ . 7. Name and Address of New Registered Agent
Name T o o ———a
UVENGOOD' LARRY L Street Address (P.O. Box Number is Not Acceptable)
6902 HAYTER DRIVE
LAKELAND FL 33813
City FL | ZpCode '

ubmits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

L

8. The above narped entity s
iDL

! b

PR S N
HPRYA IV I

SIGNATURE
Signature! typed or pringeqjarha ol registered agent and bile it applicable. {NQTE: Regstered Agant signature required when reinstating) DATE

9. This corporati:p'n is eligible to,satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Slection C an Financi

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 - Trjg:'ﬁgndagoft’:g;“;a"c'”g O fdsd-e?j?ohgg SBB

(See criteria on back) - O Make Check Payable to Depariment of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P [ Delete TILE CJChange L[
NAME HARPOLE, CARROLL F. NAME
streeT ApAess | 1948 LEDQ ROAD STREET ADDRESS
CITY-ST-2IP ALBANY GA CITY-ST-2IP
TMMLE v . OJ celete TILE Ochange [0
NAME CONOLY, ROBERT B. NANE ‘
sTreev aporess | 1918 LEDO ROAD STREET ADDRESS
GITY-ST-2IP ALBANY GA CITY-ST-21P
TLE D et T s s ODewte — fME-- ¢ [ o Lol S :mphan_gg. e
e LEIPFERT, JIMBO e LiipFerd
stAeeT ACORESS | 1918 LEDO RD STREET ADDRESS
CITY-ST-2IP ALBANY GA CITY-ST-2IP
e DS O Delete e Ochange  [1°07
NAME BROWN, DONALD NAME
sTREET ApDREsS | 1918 LEDO RD STREET ADDRESS
ory-51-2P | ALBANY GA OITY-ST-2IP _
mie D 1 Desete TITLE [ Change ('™
HAME BRINSON, LANIER NAME
STREET ADDRESS | 1918 LEDO RD STREET ADDRESS
CITY-ST-ZIP ALBANY 'GA 31707 CITY-§7-2P
TITLE D &Dalatﬂ TMLE Ol change  [M*
NaME WATSON, BOREE " NAME
STREET ADDRESS | 1918 LEDO RD ' STREET ADDRESS
CITY-ST-2IP ALBANY GA CITY-5T-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of_trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz

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

Date Daytima Phong #

SIGNATURE:




