2001 UNIFORM BUSINESS REPORT (UBR) FILED

852301 Feb 27,2001 8:00 am
Do Secretary of State

CHEM-POWER. INC. 02-27-2001 90305 010 ***150.00
Principal Place of Business Mailing Address
15 WING DRIVE 15 WING DRIVE
CEDAR KNOLLS NJ 079271006 CEDAR KNOLLS NJ 07927-1006
s S v RGBT

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

City & State City & State 4. FEI Number  29-155(0782 Applied For
* |Not Applicable

Zip Country ap _Coumry 5. Certificate of Status Desired ] $8'75 P:dditional
= — — e f—— s s : o Fe8.Requiratd s~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINSON, JOYCE B _

5070 N. OCEAN DR. Strest Address (P.O. Bax Number is Mot Acceptable)

#20-A

SINGER ISLAND FL 33404
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

Signature. typed or printad name of registered agent and title If applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This t.:prporalic.)n is eligible to satisfy its Intangible Fli. E NOW!!1 FEE @P 10. Election Campaign Firancing $5.00 May B
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee wi .00 Trust Fund Cantribution. O Added to Faes
(See criteria on back) 0 Make Check Payable to Departmgnt of State
11, OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME Tl change T Addition
NAME FOSTER, RICHARD NAME
streeT apoRess | 15 WING DRIVE STREET ADDRESS
ov-s1-2¢ | GEDAR KNOLLS NJ 07927-1006 CITy-s1-2IP
TILE VD 1 Delete me [ Change [ Addition
NAME FOSTER, KENNETH NAME
streer a00rEsS | 15 WING DRIVE STREET ADDRESS
_om-si2p__| CEDAR.KNOLLS. NJ_07927-1006. N_crv-sr-ar _
TITLE sD O Delete ML [CJchange [ Addition
NAME FOSTER, JEFFREY NAME
sTREeT ADoress | 15 WING DRIVE STREET ADDRESS
or-si-2P | CEDAR KNOLLS NJ 07927-1006 oITy-S7- 2P
TITE T [0 Delete TMMLE Ochange [ Acdition
NAME FOSTER, ROBERT NAME
STREET ADDRESS | 15 WING DRIVE STREET ADDRESS
on-s1-2k | CEDAR KNOLLS NJ 07927-1006 ciny-st-ze
TILE [ peleta TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST- 2P
TITLE [ Delete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' | CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cértity that the information
indicated on this report or supplemnental report is true and accurfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeAt with an address, with all otheryke empowered.

SIGNATURE:

S:"Tlﬁf(l_- &n‘r“ - c;f:ﬂautl\ )/I‘l) ol %i;\\(’ 3

SIGNATURE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (10/00)



