FILED

2008 FOR PROFIT CORPORATION
. ANNUAL REPORT Secretary of State

DOCUMENT # FO7000002283 03-28-2008 90042 042 ***150.00

1. Entity Nama,

SC SUNBELT CHEMICALS CORP.

Mar 28, 2008 8:00 am

Principal Place of Business Mailing Address .
55 BEATTIE PLACE, SUITE 1500 55 BEATTIE PLACE, SUITE 1500 a .
GREENVILLE, SC 29601 GREENVILLE, SC 23601 500 02 l 8 3
T e S MU AT

AU HARGROVE GRADE 7/ H#ARGROVE GRAVE

Suite, Apt. #, elc. Suite, Apt. #, sfc. 03102008 Chg-P CR2E034 (12/06)

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

BIM  COAST  FL /JM_M COAST FL 20-8867123 Not Applicable
le3 2113 -, Couriry —le3717 3—7 Counl?:/sA: 5. Certilicats of Status Desired O gese‘zfql’ﬁf;’;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireat Address (P.Q. Box Number is Nat Acceplable)
PLANTATION, FL 33324

City FL [ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
tha cbligations of registerad agent ’

SIGNATURE
N Signature, typed or printad narme of registered agent and utle it applicable. (NOTE: Registered Agent signatura requirad when reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Fnancing $5.00 May Be.
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution [0 AddedtoFaes
10. J OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O petele TWLE CEo [JChange  [pd*odition
NAME ROSE, PORTER B NAME NATHAN T SCHELLE
STREET ADDRESS | 55 BEATTIE PLACE, SUITE 1500 STREET ADDRESS Vi HARSGROVE GRADLE
on-st-zP | GREENVILLE, SC 29601 oiy-St-f PAIM COAST, FL 32137 -
e SD ] Beless TME cEo [ Change  [Kokition
NAME WATSON, R. PATRICK NAME MiIcHAEL L, BAILEY
STREET ADDRESS | 55 BEATTIE PLACE, SUITE 1500 SREEIARESS | 7/ HARGROVE SRADE
or-s1-2P | GREENVILLE, SC 29601 CITY-§1-2P PALM CLAST, FL 32137
TILE [ petete TILE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-51-8P
TITLE 3 Delete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-2IP
TILE 73 Detete TILE O ¢hange (] Addition
NAME . NAME
STREET ADERESS STREET ABDRESS
CITY-58-2P CITY-ST- 2P
THLE O pelete - TIILE , . []Change [ Adition
NAME ! - RAME :
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CiTY-ST-2IP

12. | hereby carify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, 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 Jagal effect as il made under oath; that | am an officer or director
of the ccrporation of the receiver or trustee empowered {o executa this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 16 or Block 11t
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: ¥ NATHAN 7. SoHer1Le 3//{/05” 38YYSTs~

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Date Daytme Phane #




