2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # F36190 . Mar 02, 2001 8:00 am
- Ently Narne Secretary of State
INDIAN RIVER CHEM SERVICE, INC. 03022001 90057 025 5715000
Principal Place of Business Mailing Address
2981 GEMINI AVE NE 2991 GEMINI AVE NE
PALM BAY FL 32905 PALM BAY FL 32905
= 5 AR RO
Sulte, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—201?440 Mot Applicabie
Zlp Gountry p Country 5, Certilicate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACE' CHARLES F Street Address (P.O. Box Number is Not Acceptable)
2991 GEMINI AVE NE
PALM BAY FL 32905
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, typad of printed mame of reg stored agert and tite f apolicable (NOTE: Registered Agert signature reguirer: when reingtating) DATE
; i eliait iafy 1t i 1
9. This corperation is eligible to satisfy its Intangiole - FILE NOW ! FEE IS. $150.00 10, Eleotion Campaign Finarcing $5.00 sy 5o
Tax filing requirement and elects to do so. After IMAY 1, 2001 Fee will be $550.00 - ) Y
e X Trust Fund Contribution, O Added to Fees
{See criteria on back) A Make Chack Payable to Department of State 1
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE DP O elets TIrLE O Change [ Addion [ &
N PACE, CHARLES F e g
TREET ADZRE FETADD
5 REEQADETSESS 2091 GEMINI AVE NE ETTREE;.»\D RESS §
CATY-51- ITY-ST-7IP
‘ PALM BAY FL __| o
TITLE D [ Delete e [ Change [ Additicn %
| MAME PACE, SARAH E NEME
| STREET ADDRESS 2091 GEMINI AVE NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-§7-2IP
TILE [ Delete TITLE [ Change  [] Additen
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-21P
TMLE (7 Deiete THLE [ Change (3 Additicn
NARE NAME
i STREET ADDRESS STREET ACDRESS
I LITY-ST-7IP CITY-Si-21P
TILE 1 Delete TITLE [Jchange [ Acditio
NAME NANE
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-S8T-20p
TiTLE ] Delete TITLE [ Changs [ Additien
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | furiher cenify that the informatian
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Blagk 12 if

changed, or on an attachm yana 1055l alt other like empoweared.
SHGNA’E’URE:%"’ - LTee CHARLES F. PAciE ox-28-0i 32| 729 /36

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daie Saytire Pione #




