2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J49482 Jan 25, 2000 8:00 am

1. Entity Name
CHEMEX PAINT & COATINGS, INC. Sggzﬁiﬁ gigg?oﬁe

T T T LTI T T e T ST ST ST AT W | ey 4BPRAR LW

s 3
Principal Placé of Bigingss-"»4 * = Mailing Addrass
werttd Bt 1
12290 73RD COURT N, 12290 73RD GOURT N.
LARGO FL 33773 % LARGO FL 33773-3040
Us Us
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' |~ JApplied For
| 59-2756748 | oot
Zip Country Zip + Country 5. Certificate of Status Desired O $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent o
. Narme
HYER'“RAYMOND'T' T T T "] Street Address (P.O. Box Number is I;Iot Acceptéb!e) T
999 HILLSBORO MILE

HILLSBORO BEACH FL 33062

City FL | Zip Coda

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
Signatura, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent sighatura required when reingtating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction & Lo e
- X B ampaign Financin . K

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tru'stlFur}d Copntrigbution. ’ 0 figqo"éi’éf y

(See criteria on back) O Make Check Payable to Department of State X
11, OFFICERS AND DIRECTORS ;) " | KF3 ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11
ﬁug"f‘j"_‘;{ e 32 X Dotete - TIILE Cichange [
wave” " |'HYER, RAYMOND T. NAME
streeT ADoRESS | 999 HILLSBORO MILE STREET ADDRESS
CITY-ST-2IP HILLSBORO BCH FL £ITY-ST-21P

TILE [Jchange [+~
NAME

STREET ADDRESS
CITY-ST-2IP

3 Dalete

TITLE
”~

ap W

P " T I TR
NANE - ‘MALINA, BARTON J © & ™"
STREET ADDAESS | 12260 73RD CT. N.

CITY-ST-2iP LARGO FL

e ) ] Changs
NAME

e ST T Detete
NAME POOLE, SEAN W

street ADDRESS | 4161 E. 7TH AVE. STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-ST-ZIP

“TIE - - O oelele \TITLE - o .  "Ochange [ Addiion

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TE . O pelete TMLE [ cnange [ Additicn
NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-§T-2P CITY-ST-21P

13. | hereby certify tRat the infarmation supplied with this filing does not qualify for the exemption 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad v:p ith all ather like ampowered,

WS, > o oo .
SIGNATURE: __ .G @IA! % Risgeria i) | g e

SIGNATURE ANIYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dad Daylime Phone #




