. FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 470147 ecretary of State
1. Entity Name 04-10-2003 90082 044 ***150.00
PRODUCTION CHEMICALS, INC.
Principal Place of Business Mailing Address
7613 BISCAYNE BLVD P.O BOX 381355
MIAM! FL 33138 MIAMI FL 33238-1355
) - CMARIR WIRARED RO
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1580960 Not Applicable
& Toof Countym T mm e s Zp e TOONY T T |6 Centificate of Status Desied. T -Ei;;eségfs’;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KIRLEW, CHARLES W. St mfv‘N‘io l:l‘: LP\E\'{\:I.tA table)
A ree 2iirerg [P0 Hox Number 1S NOt Acceptable
1014 NE. 84TH STREET | I0LL B S STREET
MIAMI FL 33138 ; -
City Zip Code
Migr 1 FL | 552

8. The above named entily submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Dbligaﬁonwﬁ;’[ N
SIGN2RURE NN KIRLE W WWW/M 4 3/?1/0 3

- - Signature, typed or printad name of registered agant and title if applicable. & (MOTE: Registerad Agent signature raquired when reinstating} DATE

-

FILE NOW!! FEE iS $150.00 ) N ,
¢ After May 1, 2003 Fee will be $550.00 o o eneing oy $5.00 way B
Make Check Payable to Florida Department of State
10. . "~ OFFICERS AMD DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE ; 1R Deteie T ] Change [ Addition
NAME . NAME
STREET AUDRESS STREET . STREET ADDRESS
CITY-§7-2P ' BITY-ST-2IP
THLE D O Delete mE [ Ghange [ Addition
NAME IRLEW, ANN . NAME
smeeranoarss IO14 N.E. S4THSTREET o B STREETACDRESS |- sz emminr o = w7 reeis T T o -
Conv-stze MIAMIFL 7T T T T CITY-S7-2IP
TITLE 3 Delete TITLE Tlchange [ Addition
NAME IRLEW, ANN NAME
streer aporess 1014 NLE. 84TH STREET STREET ADDRESS
CITY-ST-ZIP IAMI FL CITy-57-2p
TITLE 1 Detete TILE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . OTY-ST- 7P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TMLE [ Delete TITLE (J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 my signature shali have the same ‘egat effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

@Mﬁ /

SIGNATURE: Sl RR BEQUIRED 03 /3//0-3 W7 ~b 28
S]?TEA[’& mED@kﬂl{gwﬁ QF SIGNING OFFICER OR DIRECTOR Dale Daytima Phons #

| CRRE034 (10/02)



