2001 UNIFORM BUSINESS REPORT (UBR) FILED

e

—
DOCUMENT # 188738 Apr 04,2001 8:00 am
1. Bl Namo ecretary of State
VERO CHEMICAL DISTRIBUTORS OF VERO BEACH, ING. -—* 04-04-2001 90110 009 ***150.00
Principal Place of Business Mailing Address
C/O HARRY BURROWS C/0 HARRY BURROWS vadyy
755 20TH PLACE 755 20TH PLACE vae
VERQ BEACH FL 32960 VERO BEACH FL 32960
Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'0782381 Applied For
Not Applicable
- - " -
7ip Country e Country 5. Certificate of Status Desired [ $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. R —_ - et e _Name - .- ——
BURHOWS‘ HARRY Street Address (P.O. Box Number is Not Acceptable)}
755 20TH PLACE
VERO BEACH FL 32960
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registared Agenl signatura required when reinstating) GATE
. Thi ion is eligi isfy i i F m I 50.00 . R .
> T g recurement and sl 1o doso. Aflor MY 1. 2001 Fom wil ba $350.00 10. Election Campaign Financing $5.00 may B
_g &q - ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
", CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' [ pslets TILE [ Change [ Addition
NAME BURROWS, HARRY NAME
STREET ADDRESS | 1966 EMERSON AVE. STREET ADDRESS
£ITY-$1-21P VERO BEACH FL Ciry-ST-21P
TTiE ST T Delete TME O Change [ Addition
HAME BURROWS,LORRAINE HAME
street A00RESS | 1966 EMERSON AVE. STREET ADDRESS
CITY-ST1-ZIP VEHO BEACH FL CITY-5T-2IP
THLE D O3 oelete TTE O Change [ Acdition
NAME BURROWS, LORRAINE HAME
~STREETADDRESS | 1966 -EMRESONAVE. ~ S N =} STREET ADDRESS | o= - - : - T e
CITy-§1-2IP VERO BEACH FL GITY-5T-2IP
TILE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE L] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP - CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 rusteg empowered 10 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, ith ali other lijpg empowered.
— — T
SIGNATURE: F-RA-0]
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date ¢Daytime Phone #

%

CR2E034 (10/00)



