2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 23715 Apr 24, 2000 8:00 am
CHEMICAL LIME ING - ecretary of State

i 04-24-2000 90085 024 ***150.00

Principal Place of Business Mailing Address
1616 SOUTH 14 STREET 1616 SQOUTH 14 STREET
P.O. BOX 430300 P.O. BOX 490300
LEESBURG FL 34749-7300 LEESBURG FL 347490300 uuu 3b‘ 1114]
us
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9-09 Applied For
5 34703 Not Applicable
Zi I : Zj t i
LT .\, Country ® Country s. Cerificate of Status Desired ~ []  $8+79 Additional
o Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narme
GREGG/F. BROWNE Street Address (P.O. Box Number is Not Acceptable)
1616 S. 14TH ST.
LEESBURG FL 34748
City FL 2ip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and ttle It applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible | FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. ' After MAY 1, 2000 Fee wilt be $550.00 10. $Iect|on Campaign Financing 0 $5.00 May Be
b rust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ch [-] Delete TMLE [dchange [ Addition
name -t~ [-GREGG, F.BROWNE NAME
sTreeT AD0Ress | 1616 S. 14TH ST. STREET ADDRESS
CHTY-S1- 2P LEESBURG FL 34748 CITY-ST-2IP
TITLE S ’ ﬂ[}egme TITLE . [ change [ Acdition
NAME DARNELLW. REID NAME
sraeeT anoress | 1616 SO. 14TH STREET STREET ADDRESS
CITY-ST-2IF LEESBURG FL 34748 CITY-ST-2IP
TITLE P ~ [ pelete TITLE : - - [ Change [ Addition
NAME LUNDERSTADT, CARL H. NAME
street aooress | 1616 S. 14TH STREET STREET ADORESS
CITY-5T-2P LEESBURG FL 34748 CITY-§T-2IP
TITLE T 1 Detete TME S 1 Change mdd‘mon
NAME JONES, GARY L NAME
smeer anoress | 1616 S 14TH STREET STREET ADDRESS
CITY-§T-21P LEESBURG FL. 34748 CITY-57-2IP
TILE v O Delete e Vv ) Change  JPRAddition
NAVE SIMPSON, S. RANDOLPH W NAVE KemVey, DENNIS C .
srreer anoaess | 1616 14TH STREET smeEroviess |16 /b S, [YtHSTREE T
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP EESBurg y FlL 3 /] 7542
T (] Delete TTLE T ST O] Change 3R Addition
NAME NaME LINDGREN, RICHARD W.
STREET ADDRESS steeT aooRess |/ Mo S MM STREET
GITY-8T-2IP CITY-ST-2IP LE 6'5 a ”eG
13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn 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 !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiya; or trustee empowered o 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 attachme th an addregs, with all ot ikey powerep
" Mo d W Licren /o 4
SIGNATURE: w/d/ [ Lndgren  $7/00  2s2-787-062
DF SIGNING OFFICER OR DIRECTOR / Data TDaytme Phone #

CR2ED34 (9/99)



