FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # F01000003062 Secretary of State
1. Entity Name 01-29-2003 90176 001 ***150.00
JLM CHEMICALS, INC.
Principal Place of Business Mailing Address
8675 HIDDEN RIVER PARKWAY 8675 HIDDEN RIVER PARKWAY
TAMPA FL 33637 ] TAMPA FL 33637

Suite, Apt. #, etc. Suite, Apt. #, etc. J CHECR HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36-40161?4 Not Applicable
ap Country zp Counry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NRAI SERVICES, INC.
526 E. PARK AVENUE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
4 Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . o
- 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ‘ et B L by Y

Make Check Payable to Florida Department of State rust Func ContripLtion. D Addedto Foes
10. OFFICERS AND DIiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O oelete TILE Dikecip R B Change [ Addition
NAME TARPLEY, WALTER M NAME TARpLey, UAiTér 777
sreecT oot (8675 HIDDEN RIVER PARKWAY ST a0ess | 7S Miclders Puser Peaty
orv-st-z¢ { TAMPA FL 33637 CY-ST-2°0  |gpmpa  Fio 33637
TILE CRVT O Delete TILE PresdenT [ Change ﬂ.ﬁddnion
NAWE MOLINA, MICHAEL J NAME Sectt” Ma
sTeeT a00ess | 8675 HIDDEN RIVER PARKWAY STREET ooRess | 8618 Aok !/J f wer Prwy
erv-st-zp | TAMPA FL 33837 CiTY-ST-217 Wiiacl is Fi 33¢ 37
THLE . . Cl.nelete. . __ TITLE ) ASSi S‘TJ-"\ "’ . Seahr e - [1 Change ﬂAddﬁion
HAME N R FORd Pearson m
STREET ADDRESS sreETaooRess | g1 s Medden Rawven Prw o
CITY-§7-21P CITY-ST-2IP TR ,0 4 Ft. 33637
TITLE T Delete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-21P
TITLE ] celete TLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIriy-37-2IP CITY-S1-21P
TILE . 1 Detete TILE [JChange [ Agdition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-S7-2P CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemdntal report is true and accurafp and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrustee empowgfed to execuf this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /bu WA RO~ i/ & Jo3  $13-32-3300

DTYPED OR PRINTED NA\I:E OF SIGNING OFFICER OR DIRECTOR Y (Dﬂ(e Daytime Phone #

[OIv Ve 2v)

v

CR2E034 (10/02)



