- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 216583
CHEMICAL SALES CORPORATION

Principal Place

W PALM BEACH

1132 OKEECHOBEE RD

of Business Malling Address

1132 OKEECHOBEE RD

FL 33401 W PALM BEACH FL 33401

FILED
Secretary of State

05-15-2001 90053 011 ***150.00

654890

May 15§, 2001 8:00 am

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

I

JIEARRTI AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'0858843 Applied For
Not Applicable
- " c - —
Zp Country Zip ountry 5. Cerificate of Status Desired [ $8'75 A.ddmonal
Fes Required
6. Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agent .
i o Narne '
LEAN, MARION
Street Address {P.C. Box Number is Not Acceptable}
1132 OKEECHOBEE ‘
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if appliceble. {NOTE: Reqistered Agent signature requirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaian Fi .
o - . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TIME O change [ Addition | &
NAME LEAN, MARION NAME 3
sTREET ADDRESS | 137 SARATOGA BLVD EAST STREET ADDRESS 3
CITY-ST-2IP ROYAL PALM BCH FL CiTY-ST-2IP 4
od
TITLE D O Detete TITLE O Change [ Aadition | £
NAME LEAN, SHARON ' NAME
STREET ADDRESS | 1233 MORNING DOVE CT STREET ADDRESS
CIy-ST-2IP JACKSONVILLE FL CITY-5T-2IP
e -~ (8D - - - - - Oosle - - TLE - [ Change [ Addition
NAME BUCHANAN, JACKlE NAME
streeT a0ResS | 1437 BLUE CLOVES LANE STREET ADDAESS
orv-st-2p | WEST PALM BEACH FL 33415 OITY-51-2°
TILE D [ Delete TITLE [ Change  [] Addition
NAME CRAIG, DARYL NAME
sTReeT ADDRESS | 1890 84TH DRIVE S0. STREET ADDAESS
CITY-ST-21P W PALM BCH.FL CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-$7-2IP GITY-ST-ZIP

13. | hereby certify that the infermation supplied wi
indicated on t |s report or supplemental rep

ped by Chapter 607, Florida Stat

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gre shall have the same legzl effect

s if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

utes;




