2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 555125 FILED
) ;E;:'FEE;GCHEMICAL & FORMULATING CO., INC Apr 1 0, 2000 8:00 am
Hind ecretary of State
04-10-2000 90049 012 ***150.00
Principal Place of Business Maliling Address
1300 ALDEN ROAD ‘ 1300 ALDEN ROAD
ORLANDO fL 32803 ORLANDO FL 32603-1822
T e T LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘1786489 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?,g';esq L':’i‘:’edc;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
_ - . e e e ] Namee— . — - e ——— e T~
STONE' STEPHE M Street Address (P.O, Box Number is Not Acceptabie)
725 N.MAGNOLIA AVE.
ORLANDO FL-32803 - .
' - City FL [ZrCoce

8. The abeve named entny"-submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regrstered agent and ttle If applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
e st o2 | ptorMaY 12000 Fas wil ba Sss00p | > HlenCompsionioing - $5,00 vy B
2 ' o N Trust Fund Contribution. O Added 10 Fees
{See criteria on back) A Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Deiete TITLE O Change [ Addition
NAME HUNTER, DOUGLAS J HAME
sTReeT ADDREsS | 1300 ALDEN ROAD STREET AGDRESS
CINY-8T-21P ORLANDO FL CITY-51-2P
WILE [T Detate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-Z21P CITY-ST-2IP
TITLE £ Delste TITLE [Jchange [ Additicn
NAME - - NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2iP CITY-5T-2IP
TITLE O pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [T petete T TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TITY - $7-21P
TITLE [3 elata TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81-2F CITY-57-11P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify thal the information
indicated ap-4ft o supplemental report is true andil hccurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

- of the corpdation or the redajver or trustg A ofexecute thisport as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _\_") F‘ﬂ - g .M\c_))‘\(xsj.“un\&‘ U5 /00 Y- R8UM

R OF DIRECTOR Dater Daytme Phone #

C.R2F034 (8/9%)



