2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 485119

1. Entity Name

CHEMEX. INC.

Principal Place of Business

... BOSPHORUS AVENUE
- FL 33606

Mailing Address

1900 S. HARBOR DR.
MILWAUKEE WI 53207-1027

2. Principal Place of Business

us
3. jli d
VYN c;esssphorus Ave.

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 20064 031

UuUuItodd

TRV IRTRRIN

**%150.00

Qi

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Tampa, FL 33606 59-1631468 Not Applicable
Zie : - Country oo~} Zpo oo zme o GOty - 5. Certificate of Status Desired [ $8.75" Additional
119 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamea

GORDA, HUGH A
464 BOSPHORUS AVE.

Straet Address (PO, Box Number is Not Acceplable)

TAMPA FL 33606
City FL Zip Code
8. The abave named entity submits this statament for the purpose of changling its ragistered offica or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of registerad agent and tite f applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
‘ o . ‘ -
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 1o do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS TZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O] Delete e PTD P change O Addition |
NAME GORDA, H. A. NAME 2
staeeT aoess | 464 BOSPHORUS AVE. STREET ADDRESS §
CITY-ST-ZIP TAMPA FL CITY-ST-2IP o
TLE PSTD K telsts TITLE VPSD [ Change X addition 5
NAME COOK, RN. NAME GORDA, D.S.

sTreer anfess | 1900 S. HARBOR DR. sTREETADCRESS | S64 BOSPHORUS AVE.

crv-s-2p | MILWAUKEE WA _ fQowsrtze | TAMPA. FL. 33606 ,

TITLE D Xi velere TTLE ASD [ Change X1 Addition

NAME KENDALL, B. A. HaME GORDA, J.W.

stReeT aooress | 2525 S, SGT. MACARIO GARCIA DR. smeeranchess | 464 BOSPHORUS AVE.

crv-s-ze | HOUSTON TX OITY-ST-2PP TAMPA . FL 33606

TIMLE D Kl pelete TITLE [ change [ Additioa
NAME FIDUCCI, S E NAME

streer acoress | 111 E. KILBOURN AVE., STE. 1400 STREET ADDRESS

arv-s-7p | MILWAUKEE WI CITY-ST-2P

TILE D X Delete TILE O crange [ Addition
NAME WILLIAMS, P. T. NAME

sweeT aDRess | 1900 S. HARBOR DR. STREET ADDRESS

cr-st-zF | MILWAUKEE Wi CITY-ST-2P

THLE 71 pelete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flcrida Statutes. | further certify that the information
indicaléd 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 empewered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: GINAT

April 24, 2900

Data Daytima Phone #

LT =
Fn-v?‘D"Aw. TiNA Ve L de
"BIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




