|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) .00 8
DOGUMENT Apr 30,2002 8:00 am 3
#  FO0000005511 fS ’
1. Enty Name J00 ecretary of State
FINGER LAKES CHEMICALS, INC. 04-30-2002 90104 030 ***150.00 =
Principal Place of Business Mailing Address
420 ST PAUL STREET 420 ST PAUL STREET
ROCHESTER NY 14605 ) ROCHESTER NY 14605
2, Principal Place of Business 3. Mailing Address “INII |“| III" |||]| "Hl Ilm Il"“l"l Im’ INI"““ ”“l "'Hl"
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
16‘1 127408 Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
_ —_- B6._Name and Address of Current Registered Agent ___.. _.__. _ [__ e e 1. NG and Address of New Registemd,Agenthw o fee
Name
ANDREWS, ROBERT N Street Address (P.0. Box Number is Not Acceptable)
13813 CAPITAL DRIVE
TAMPA FL 33613
: ’ City FL Zip Code
8. “he above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and titla if applicable. (NOTE: Regislered Agent signaturs required when reinstating) DATE
9. This cprporalign is eligible to satisfy its Intangible FILE NOWIH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) !ﬁ Make Check Payable to Department of State '
1. OFF|CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TMLE PT [ Delsts Tme [ Change ] Addition 5
NAME BLATTER, EWALD R NAME s
STREET ADDRESS | 420 ST PAUL STREET STREET ADDRESS §
CITY-§1-2P ROCHESTER NY CITY-ST-21P W
oc .
TILE S [ Detete TTLE O Change [ Agditien | &
N BLATTER, HANS C ' e
STREET ADDRESS 420 ST PAUL STREET i STREET ADDRESS
orv-st2¢ ~| ROCHESTERNY —— - —= -« -== - - - . ~Romgmm -va 2o e e i e e o |
THLE ) [ Delete TITLE m P // R, [ Change Minun
NAME ‘ NAME TEAR S SHiR 3
STREET ADDRESS STREET ADDRESS 4&0 J‘fﬁ y/ s g
CITY-ST-2IP CITY-5T-217 /QOC_A.sS?{.E;{ NY  JitB S
TITLE 1 pelete TITLE 7 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE J pelsts TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE ) O pelete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
'o{]the corporation or thehreceiver or 1rust§e empOWﬁred 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 attachment with an address, with all other likepmpgryered. )
cengesa / TERENEE SHIRLEY
AN AN Vil (R R AN = ﬁﬂﬂ .
SIGNATUREL _—7 Zir et O ol A ik ] SRS HEH- 24760
SIGNATYURE AND TYPED OR PRINTED NAME OF SIGH Daytime Phone # o




