2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do 837392 Mar 04, 2000 8:00 am
CALLAHAN CHEMICAL COMPANY Secretary of State
03-04-2000 90057 048 ***150.00
Principal Place of Business Mailing Address
BROAD & FILMORE AVENUE BROAD & FILMORE AVENUE
PALMYRA NJ 03065 PALMYRA NJ 08065
» et s i 1O O IR
Suits, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
21‘0744024 Net Applicable
Zip Country ’ Zip- D Country " | 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAHAN, JOAN Street Address (P.O. Box Number is Not Acceptable)
3971 NE BREAKWATER DR.
JENSEN BEACH FL 34957
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
Signalure, typad or printad name of registered agent and litle # applicable. (NCTE: Registered Agent signalure required when renstating) DATE
B oo s o antor % | ptor MAY 1,200 Foe wilbe $ss0gp | ' Eecion Canosign v $5.00 vy ee
a g r‘ qur s ’ er ; 2000 Fee w e § N Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Jchange [ Addition
NAME CALLAHAN, JOAN NAME
STREET ADDRESS 3971 NE BREAKWATER DH STREET ADDRESS
CITY-§T-ZIP JENSEN BEACH FL CITY-ST-2IP
ME S [ Delete TITE [ Change [ Addition
NAYE SHETLER, GREGORY NAME
STREET AQDRESS 5 WALNUT COURT STREET ADDRESS
CCiTYIST-zp T HMOORESTOW-N VNJ 08057 -~ T et CITY-§7-2P = *| = 75 T R T -
TITLE [ Delete TITLE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ celete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T Detste TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2iP CITY-5T-21P
TITLE [ Delete e [ Grange [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-87-ZIP

is filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
'as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with
indicated on this report or supplemental repoer,
of the corporation ¢r the receiver or trustee gfnpgiered to
changed, ar on an attachment with an adgre

SIGNATURE: __- U

SIGMATURE AND ryEo 9{9n1~Mme OF SIGNING OFFICER

éﬁ%a‘}, SHETLEL 2fo5Tw  E5%-24( -25a
OH DIRECTOR

Date Daytime Phona #

CR2EG34 (9/99)



