FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT #  FO0O000001797 ecretary of State

1. Ertity Name 04-14-2003 90923 028 ***150.00
PLYMOUTH CHEMICAL CO, INC.

Principal Place of Business Mailing Address
555 SE 6TH AVE 4H 555 SE 6TH AVE 4H
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

AR AR GO AR

2. Principal Place of Busingss 3. Malling Address MP
2653 5w 235 Condbaah Da 2 b5 SW23 Cagrbugoh el
Suite, Apt. #, etc. Suite, Apt. #, stc. [/ CHECK HERE IF MAKING CHANGES
Clly & Siate ity & Sate 4. FElI Number . © |Applied For
M{\ ?&90 c}\ kS -Q 0_.“7&34\ (‘)Nh dh Tf-Q 22-2282924 Nof Applicable
Zip Country Zip Coumry . . $8.75 Additional
3.3 (‘{'3 b . u o Q -53)(_&\.) (0 Q_ 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent T7TTT 7% 77.°Name and Address of New Registered-Agent: ~ -

Name 3 -
SIMMONS, TODD SvNOM S ., LIRS

Street Add (P.O. Box Number is Not taple)
SSSEGTNE #H K Al S v AT

DELRAY BEACH FL 33483
Boudtgn S0ady FL | 53 te=

. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁr" 2= C// /0/ 43

Signatdre. typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agenl signatura raguired when rsinstating} BATE

1
FILE N?VZV!'I ':EE I‘-s||$15$05'.,05?] 00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be - Trust Fung Contribution. 0 Added o Fees
Make Check Payable to Florida Department of State
0. . QFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete TLE 'S mhange (] Addttien
NAME . SIMMONS, TODD HAME S IO S |
seer anoness | 555 SE 6TH AVE., 4H STREET ADDRESS |2 &~ 9!.0 a, bedﬂ“ bM-Q
crv-st-ze. | DELRAY BEACH FL omv-st-ze [,
NLE s [ Delete TLE = iB’Cnanqe [ Acdition
NAME SIMMONS, MARY D NAME 41 MEN 5 N\
sTReeT apoRess | 555 SE 6TH AVE., 4H STREET ADDRESS | 2y & 2ol L‘b% on prook et
crv-st-zp | DELRAY BEACH FL CIFY-81-2IP Rmm\ R?aa w —33‘(-5 A
TITLE TR Ot 0 v Ooekee” T TE ; =+ -[J-Change —{) Additicn
MAME NAME
STREET ALDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME v NAME .
STREET ADDRESS i | STREET ADDRESS :
CITY-ST-7P " CY-ST-2P
THLE [ Datete TITLE (J change [ Addition
NAME NAME _
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ patete TITLE [d Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2PP LITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does rot qualify for the exemption stated in Sectior 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporafion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered, -

SIGNATURE: 7@//’/ TOIBR BEGRED e%//ﬂ/os. b\ 731- N3/

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



