| - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # 456529 Secretary of State

1. Entity Name : 03-11-2003 90140 007 ***150.00
ACTION CHEMICAL & EQUIPMENT, INC.

Principal Place of Business Mailing Address
6454 BEACH BLVD 6454 BEACH BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32215
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. . %HECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—1536302 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Od $8'75 P}dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U AV 1= e .- e — e e - — .
— - - A e et ——— B el e TIT e ;
BAKER, V.G. Streel Address (PO. Box Number is Not Acceptable}
6454 BEACH BLVD
JACKSONMVILLE FL 32216
City FL | Zip Code

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

SIGNATURE
Signalurs, typed or printed name of regisiered agenl and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!! FEE 1S §$150.00 ) N .
. 9. Election Cal Financ
At Hay 1, 209 Foo wil be $550.00 et ST ) $5.00 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC [ Delete TITLE [ change [ Addition
NAME BAKER, V G NAME
SiREET ADDRESS | 6454 BEACH BLVD STREET ADDRESS
CITY-ST-28P JACKSONVILLE FL 32216 CITY-8T-ZiP
TILE VM O Delets TITLE [ Change [ Addition
v MCDANEEL, BILLY J e
STREET ADDRESS | 5454 BEACH BLVD STREET ADDRESS
orv-st2¢ | JACKSONVILLE FL 32216 crv-si-2P
TITLE [ O Delste TITLE e [ change [ Addition
HAME TURNER, KARI R NAME .6 Da ke -
STREET 00RESS | G454 BEACH BLVD-- — - -z -— =-— 7= - L smernoness|-b 5 +Qeach BLVD :
cT-sT2P | JACKSONVILLE FL 32216 CVSIIP| edrsovuiiie. Fld., %227
TTLE [ petete TTLE < [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21Pp CITY-S7-2IP
TMLE (] petete TITLE [JChange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TILE (1 elete TE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 If
changed, or on an attachment with an address, with all other like empowered.

SECMATSFRL RE Q) MRED

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

SIGNATURE:

CR2E034 (10/02)



