. Rad

FILED

2001'UNIFORM BUSINESS REPORT (UBR) Aug 13,2001 8:00 am
DOCUMENT #  P99000064744 Secret’ary of State

1. Entity Name L

ST. MARTINS CHEMICAL, INC. J 08-13-2001 90066 030 ***550.00
Principal Place of Business Mailing Address

2199 ST. MARTINS DR.EAST 2199 ST. MARTINS DR..EAST

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

AW A T AT

.2 Pringipal flacg otagskinesd . 3. Mailing Addrgss
B VRS L . W] - ~
T Ry £ | o0 Pljc Tl 8o 25
Suife, Apt. #, et;/ : Suite, Apt. #, etc” DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
=%k, Fl 554, Pé 59-3588704 Not Applicatle
Zp 7 Country Zp Country i . $8.75 Additional
3”51:? 5/ g_ 3 ;}{é, C{.\_(- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e VR, = Name - = -z T S
ROWE AND ROWE' PA. Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS RD.,STE.203
JACKSONVILLE FL 32256
City FL [ ZpCoce

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.

SlGNATUREw 3\/\_— SWMT M& FAMJ 7-9-0 /

Signature, typed or printed name of rfT;u?k?sd agent and litle if applicable. (megistemd Agent signature: required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangibl FILE NOWI!1 FEE IS $550.00 Electi i Fi ‘
Tax filing requirement and elects to do so. Ij After September 12, 2001 Fee will be $750.00 1. T:z:"c;&%ag]:ni'rig;u”::mmg 0 fz;%?ohg?; sBe
(See criteria on back) Make Check Payable to Department of State ' _
11. CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {7 Dalete TILE [ Change [ Addition
NAME SUMNER, STUART NAME
streer aooness | 2199 ST. MARTINS DR, EAST STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32248 CITY-§T-2P
e D O oetete . I (O change [ Additien
NAME SCHRIVER, ROBERT NAME
staeer poess | 7465 RIDGEWAY RD. STREET ADDRESS
CImy-§T-2P GOLDEN VALLEY MN 554; CITY-§T-21P
e 1) s O Deiete A e e U O Ghange, . [} Addition
HAME BOSTROM, CHRIS NAME
streer aporess | 4215 QUAKER LANE NORTH STREET ADORESS
e PLYMOUTH MN 55441 CITY-5T-2P
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TILE [T Detete TME [j change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP ' CITY-57-2IP
TILE [J petste TINLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemnption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeng with an adgiress, wilh all other like empowered. 7’_ ?’o /
M‘MW RENUSMLr Jumaer frv | ,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

aa

CR2EQ034 (5/01)



