2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 456529

1. Entity Name

ACTION CHEMICAL & EQUIPMENT, INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90078 046 ***150.00

Mailing Address

6454 BEACH BLVD
JACKSONVILLE FL 32216
us :

Principal Place of Business
6454 BEACH BLVD

JACKSONVILLE FL 32216
us

2. Principal Place of Business 3. Mailing Address

i

IR

[T |

Suite, Apt. #, elc. . Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59.1536302 Applied For
Not Applicable
Zi i It iti
® Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
m P, B C e . - o — o = e .. - FeeRequired_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COREY, RONALD G.
6454 BEACH BLVD .
JACKSONVILLE FL 32218

ot rlea 3 a Wer

Sireet Address {P.0. Bag Mabiber is Not Acceptable)
(o '-15 ) Bﬁ%ea&h BLu D

og-w Soadv L v e

FL

B8,

8. The above namead entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ignatura, typed er printed na'ye of registered agent and Iitls if applicable.

(NOTE: Registered Agent Jgnature required when reinstating)

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P B4 Delete TITLE P EC,. . (WChange [ Addision
NAME COREY, RONALD G. NAME N. Gleun BakerR

sTheeT ADoRess | 6454 BEACH BLVD smerooness | LABSW Beosdn WBLLO

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZP TackeoS ViR L 3N

TILE v 5% Delete THLE N /m [Wchange [ Addition
NAME OMRAN, WILLIAM A. NAME Aol LL\’ T OCOANIEL

streeT ADDRESS | 8454 BEACH BLVD STEETA007ESS | (o) S Beach BLwo.

arv-s1-2p | JAGKSONVILLE FL OTY-S-IFP | Dnexsbrous e | ©L 3231

TITLE S ) T BDelee TITLE s D~ - - - - [ Change'— [ Addition
NAME OMRAN, WILLIAM A X HAME S I e BAKBER M .

streeT a0oress | 8454 BEACH BLVD STReET aD0RESS | L 4,54 Y ach BuLD

orv-srze | JACKSONVILLE FL oiTY-s1-2p Acksouvivte, FL 3a3\)

TITLE [ Dalete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2PP

TINLE [ pelete TILE [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TILE M petete TITLE ] Change [ Addition
NAME NAME -

STREET ADDRESS [ STREET A0DRESS

GITY-8T-21P -7 CITY-57-2IP

13. ! hereby certify that the information supplied with this filing does not qualiy for the exemption slated in Secticn 119.07(3Xi), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

TYPED OR PRIN‘I”D NAME OF SIGNING OFFICER OR DIRECTOR

DCate Daytime Phone #

Q16718

CR2E034 (10/00}



