2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 470147 Apr 25F12]65(])) 8:00 am

PRODUCTION CHEMICALS, INC. ecretary of State

04-25-2000 90033 039 ***150.00

Principal Place of Business Mailing Address
7613 BISCAYNE BLVD PO BOX 381355
MIAMI FL 33138 MIAMI FL. 33238-1355
us us B
70 13 Biscayne Blvd . f.o,Rex 238|355
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Mumber ' Applied Far
A{ ﬁﬁl ’ FC" M ]ﬁ‘{ { F(/ 59-1580960 Not Applicable
Zip . Country g | L Zip L Cquptry p . $8.75 additional
3 % l 3g q 5-,/1 . 33 ?’32 -} 3{{ S _A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRLEW, CHARLES W. Street Address (P.O. Box Number is Nol Acceplable)
1014 N.E. 84TH STREET
MIAMI FL 33138
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
: i‘ SFnarura, typed or Printed name of registered agent and title f applicdble. (NOTE: Registered Agent signature required when reinstating) DATE
L
i 9. Tris chrporation is eligible 1o satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ) N .
3 . 10. Election Campaign Finangin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will he $550.00 Trust Fund Coztlr?buti::m cng . fdsd.egeohgaezfe
.{ee criteria on back) O Hake Check Payable to Depariment of State '
11.' ’ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ; - | PD _ O celets TMLE [T change [ Addition
mMe || KIRLEW, CHARLES W. NAME
STREET ADCRESS | 1014 N.E. 84TH STREET STREET ADDRESS
cm—sr—zﬂ:' MiAMI FL CITY-ST-2IP
me sD [ Delete TiTLE [ Change [ Addition
HAME KIRLEW, ANN NAME
streeT AnoREsS | 1014 N.E. 84TH STREET STREET ADDRESS
CIvY-ST-ZiP MIAM! FL CITY-5T-7IP
me D [ Delete TITLE [ Change [ Addition
NAME =:|- KIRLEW;-ANN - -~ - . . NAME _ . - .
STREET ADDRESS | 1014 N.E. 84TH STREET STREET AGDRESS
CITy-5T-2iP MIAMI FL CITY-5T-2IP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP

13. | hereby certily that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | funther cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with apmddress, with all other like empowered.

VTLRITT

ST HARLES, W K IALE W 99'-/0; /6'0

- RN T e
0 HAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



