FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # 204951
1. Entity Name 04-28-2003 90330 022 ***150.00
ASSOCIATED ENGINEERING CHEMISTRY, INC.
Principal Place of Business Mailing Address
1031 N E 44TH ST 1031 N E 44TH ST
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
I N IR EEENTRARERERONA
Suite, Apt. #, etc. Suite, Apt. #, ete. [l CHECK HERE i MAKING CHANGES
City & State City & State 4, FEI Numbker Apolied For
59—0864958 Not Applicable
e Country Zip Country 6, Certificate of Status Desired O §8'75 Additicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSIDY, J A —— B T S I i . - - -
Street Address (P.O. Box Number is Not Acceptatle)
1031 N E 44TH ST :
FORT LAUDERDALE FI. 33334
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
b Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
a° FILE NOW! FEE IS $150.00 . - )
X 9. Election C F

§ ateray 1,2008 Fon wit b 535000 Cocten Camsagn oancio ) $5,00 oy
Make Check Payable to Florlda Department of State '

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PC i [ Defete TMLE {1 Change [ Acdition
NAME BOTTS, J K NAME

streer aboRess [1031 NE 44TH STREET SSREET ADDRESS

omv-st-zp |FT LAUDERDALE FL CITY-ST-7P

TITLE STD O Dpelete TITLE Jchange ] Addition
NAME CASSIDY, J A NAME

sTReeT aDDRESS {1031 N E 44TH ST STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-S7-2IP

TITLE VD : O Detete TILE O change [ Addition
NAME HEIZER, K M NAME

sTReET aDbress (201 E SAMPLE RD STREET ADDRESS .

orv-st-1r |POMPANO BEACHFL™ -~ —- =~ - =~" 7 - "~ ROY-S17p - ™|~ ez - o o o e e -

e O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2Ip

TITLE o O oelete TILE . [JcChange | Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O patete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p LRI R S L R A +f CITY-5T-21P

12. | 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 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 cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and'that my name appears in Block 10 or Blozk 11 if
changed, or on an attachment with an address, with all other like egpowered.

SIGNATURE: %fﬂ RED April 24 , 2003  (954)

SIGN{?HE ANDTYPED OR PRINTED NAME OF SIGNIN‘: qFFlcER OR DIRECTOR Data 4?911?5_“‘1‘\03 O

CLPBIED

A\

CR2EQ034 (10/02)



