2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 294611

1. Entity Name

FLORIDA MARINE CHEMISTS, INC.

Principal Place of Business

iia3 EAST CASS STREET
IAMPA FL 33602-3536

Mailing Address

1145 EAST CASS STREET
TAMPA FLA 33802-3536

2. Principal Place of Business ’

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90048 027 ***158.75

AR RO AR

DC NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEINUMDEr  gp 44 ' Applied For
o v - el R 59-1102123 . . NotApplicable |~
Zip Country 7Zip Country . . $3_75 Additional
5. Certificate of Status Desired \E] Fes Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOHNTON,CHARLES C Street Address (P.C. Box Number is Not Acceptable)
1145 EAST CASS STREET
TAMPA FL 323802
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

Signatura, typad or printad name of registerad agent and litte if applicable.

(NOTE. Registered Agent signalura required when rainstating)

DATE

9. This corporation is gligible to satisfy its (ntangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 Mmay Be

Tax filing requirement and elects 1o do S0

(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ |

TmmLE PD O peiete TIRLE Clchange  [J Addition | &

NAME THORNTON,CHARLES C NAME g,

STREeT ADDRESS | 44717 CLARENDON DRIVE STREET AODRESS 9

omy-st-z7 | TAMPA FL CITy-5T-20P o
I — g

TLE VD O Dol e Ocrange [ adeition | S

NAME HARVEY, MARCIA S. NAME

saeeT A00RESS | 17301_CARRIAGE WAY . - | STReETADORESS | . e e

crv-s-2P | ODESSA FL CITY-ST-2P

me STD O Delete TMLE [ Change [ Addition

NAME BRISTOL, LISA NAME

STREET ADORESS | 12913 TIKIWOQOD CT STAEET ADDRESS

CITY-57-2P RIVERVIEW FL CATY-8T-2

TITLE [ Delste TITLE O change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-ZIP

TITLE ) O velete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CTY-ST-2P

e {7 Detete TITLE [ change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not QUa_Ii;‘Q for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report s true and accurate and that my signature shall have the Same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachi t willyan address, with all other like empowerad.
[ 4,”;.' A DA
otz Secr ~ralS- 4/24 /023 (R13) 5039702
' Date .Efy!imﬂ Phone #

PED OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR

"X Alw o Corvedrnry — | vP/l%71 v




