2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # 218585 T Secretary of State
1. Entity Name E &
CHEMISTRY HALL LABORATORIES INC 03-21-2003 50094 049 ***150.00
Principal Place of Business Mailing Address
650 6TH AVENUE E 650 6TH AVENUE E
P O BOX 255 P O BOX 255
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'0363080 Applied Fer
Not Applicable
0 Countiy. e e BR[O 6. Gertifate of Status Desied—,_[] 5875 Addiional
) ‘ =" Fee Required— = -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN.C B A B ber i N. A b
650 6TH AVENUE E. Street Address (P.O. Box Mumber is Not Acceptabla)
BRADENTON FL 34208
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registersd ager and title if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
n
ﬂ:FiLI'JIE N?W..!3 I:_,EE I.s $150.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 200 ee will be $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC D/IRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST O Celete TITLE [] Change (7] Addition
NAME WAITE, CYNTHIA NAME
seer aooness | 9206 24 AVE DRIVE W STREET ADDRESS
CITY-51-2IF BRADENTON FI. 34209 CITY-ST-2IP
TITLE bP 1 pelste TILE [JChange [ Addition
HAME MORAN, CHARLES B NAME
sTReeT aporess | 650 BTH AVE E STREET ADORESS
CITY-ST-ZiP BRADENTON,. EL Q0000 CITY-ST-2IP .-
THLE O Detete TITLE ] [ change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS '
CITY-ST-7IP CITY-ST-2IP ! . -
THLE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ~CITY-$T-2IP - P S
TimE : Cowonar o U Bl w0 CfTTE 4 TR oo e O Change [ Addition
NAME = NAME
STREET ADDRESS i B STREET ADDRESS, ; ’ -
CITY-ST-71P - CITY-ST-2P

12. I 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 ar 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 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

d
CHARLES B, MORAN Y
SIGNATURE: ﬂ@N/@\TURMﬂM@ MARCH 19, 2003  941-748-6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Blaytime Phone #

=L sann

Avs

CR2E034 (10/02)

}



