=

..-2£301 UNIFORM BUSINESS REPORT (UBR)

FILED

0611428

- e

B IR

.

T [ ]
336345 ~o Mar 07, 2001 8:00 am
DOCUMENT # ~ e
1. Enity Nams . Secretary of State
PRO-CHEM PRODUCTS INC 03-07-2001 90624 019 ***150.00
™
Principal Place of Business Maifing Address -
1340 WEST CENTRAL P.O. BOX 5127 - -
ORLANDO FL 32805 ORLANDO FL 32355 .
. e 2 T - S S -,.\ ‘/ [T——— e T L e P T e 2 e |"3¥ T~ T s
Suite, Apt. #, ete. Suite, Aptr#, etc. DO NOT-WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59:1270100 Applied For
: P Not Applicable
" Zi Al ys N i
Zip Country P Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HINDERLITER, PAUL -
re - Street Address (P.0. Box Number is Not Acceptable)
8855 LAKE IRMA POINT_- i —
ORLANDO FL 32817 — ~ .
e -
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or baoth, in the Staté of Florida. .,
| — — ~ 7 e 3
SIGNATURE N ANT ) PAanSE e \TEQ, \D-'z) of
Signature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registered Agent signatureé requirad when reinstating) DATE l -
. 8. This corpor_éiic.n is eligible to satisfy its Intangible  |somgre=er EEEEQOW!!!QEEE_JS‘MMQ::;%;;: - 10—Elect N ian Fi e J
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10." tlection Campaign Financing —_$5.00 vay e
19 Tt - : Trust Fund Centribution. Added to Fees
(See criteria on back) ) Make Check-Payable to Depariment of State |,
11, OFFICERS AND DIRECTORS - 12 , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME PD ] Detete RET O change [ Acdition } &
NAME HINDERLITER, PAUL D. NAME g
STREET ADDRESS | 1340 W CENTRAL BLVD STREET ADDRESS e 3
oTv-si-7° | ORLANDO FL 32805 aiv-st-2p . e %
= — o
TmE STD O Delete T = Y, -EYonaige [ Adstion | &
NAME IMG, BEVERLY NAME ST
STREET ADDRESS | 1340 W CENTRAL BLVD _ = . . STREET ADDRESS ™ o
erv-sT-2¢ | ORLANDO FL 32805 _ cIry-3T-21p !
= 1
e ) [ Delete TE O Change - [J Addition
NAME KENDALL, MARILYN NAME \ .
STREET ADDRESS | 1340 W CENTRAL BLVD STREET ADDRESS A e
Clyy-§T-2IF GRLANDO FL 32805 CITY-ST-2IP - - ) \/f\“
TILE ST [ celete TITLE e & Otrmge 1 Addijon | ¢
' e ~
NAME HINDERLITER, MURIEL NAME : ey -
STREET ADDRESS | 1340 W CENTRAL BLVD STREET ADDRESS ~
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2IP )
THE T T | R e o [ Delete me [ Addition |
NAME - AT e T . s i
STREET ADDRESS STREET ADDRESS - S T
CITY-ST-2P CITY-ST-2P 7 2 A -
MLE o [ Delete TITLE - [JChange [ Acdition
NAME NAME SR S_'g,_:’/_
STREET ADDRESS ——z || STREET ADDRESS g T
.. — R PN
CITY-S1-2IP l:n_‘_r-,st;gf_’_ — - _
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption staied in Sectian~119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have-ihe same ledal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607;.Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with all other like empowerad. e~ . -
: N ) .,’if::.\n T,
-l et
SIGNATURE: __| ‘ A o o3s)
N SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae # . Daytime Phane #



