2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
—— Apr 16, 2002 8:00 am
DOCUMENT # 817268 r-o Lo am 2
1" ity e ecretary of State .
_‘
CHEMROCK CORPORATION 04-16-2002 90050 002 ***150.00
Principal Place of Business Mailing Address
4269 EDGEWOCD DR 23705 CRENSHAW BLVD
JAX FL 32254 STE 101
us TORRANCE CA 90505
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
62'1622370 Not Applicable
Zp Country Zip i Country -} 5. Certificate of Sialus Desired O . $8'75 A}ddi!ional
|- : o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
cT CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
' City FL _ Zip Code
8. *he 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 _--.- L i .
% 1.2 Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reingtating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ecti an Fi .
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 10. iﬁi:'{F’Er%ag”fri'r?;’mg:”c'”g O fggfo"ggife
(See criteriaon back) O Make Check Payable to Department of State '
1. T QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME CEQ - . [ Delete TITLE : O Change [ Addltion | S
NAME PERLMAN, RAYMOND G NAME 2
STREET ADDRESS | 228 CITY AVENUE STREET ADDRESS §
CIFY-ST-ZIP BALA CYNYD PA CITY-ST-ZIP é—l
TME v O pelete TITLE , [ Change [ Addition | O
NAME WAUGH, W. H. NAME _
~STREETABDRESST-7° PEACH BLOSSOM === === Y T5TREET ADDRESE ™ Sa =S s : - S e e S b
CITY-ST-2P NASHVILLE TN CITY-ST-ZIP
TITLE VP [ Delete TITLE [Jchange ] Addition
NAME KATZ, BARRY NAME
STREET ADDRESS | 295 CITY AVENUE STAEET ADDRESS
CITY-ST-2IP BALA CYNWYD PA CITY-ST-2IP
TILE S [ Delete TILE [ Change [ Addition
NAME CONLEY, MICHAEL A NAME
STREET ADDRESS | 225 CITY AVE STREET ADDRESS
emv-s-2e- | BALA CYNWYD-PA CHTY-ST-ZIP
TITLE AT O oelete TITLE O change [ Addition
NAME YOLO, ZENAIDA S NAME
STREET ACORESS | 23705 CRENSHAW BLVD., SUITE 101 STREET ADDRESS
CITY-S7-21P TORRANCE CA 90505 CITY-ST-21P
TILE U] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADADRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certity that the information supglied 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 irue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveror trustee empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni#fith an address, with all other like empowered.

SIGNATURE: V& ke MalpiRED //Z% L

SIGYATURE AND TYPED OR PRINTED NAM(of SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #




