FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am
, [ )
DOCUMENT #  F36190 Secretary of State
INDIAN RIVER CHEM SERVICE, INC. 03-27-2002 90046 036 **150.00
Principal Place of Business Mailing Address
2991 GEMIN! AVE NE 2991 GEMINI AVE NE
PALM BAY FL 32905 PALM BAY FL 32905
I I ISR A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Ci{y & State City & State 4. FEI Number 59_20 17 440 :z:)izc:) E;bye
Zp Cauniry Zip Country 5. Cerlificate of Status Desired 0O ?eae ;gqlﬁ?;;"o"a'
§ l; Name ar:d A(;dre;s»df Current Regl.st;ered Agent - . B 7. Name and Address of New Regusleréd Agent
N
PACE, CHARLES F — /744 ed JpS%EA /{
! Street Addspss (P.J. Bex Numb t tabl
2991 GEMINI AVE NE TG et Mt WE ~
PALM BAY FL 32905
Cit Zip Cgd
Y fan Lay FL | 5905~

8. The above named entity submits this statement for the purpgse of changing its registered office or registered ageﬁ, or both, in the State of Florida.

ssepl?! B Phee O3éSAl

SIGNATURE -
hed S\gnarur pEﬁorMe of registerad agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating} DaTE!

9. Thjs corpoﬂén is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 B
T8x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. O Aided to";?;s @
(See criteria on back) IB/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, = AQDmoN§/0HAN§,Es TO OFFICERSAND DIRECTORS IN 11

TITLE DP 1 Delete T LIFETIEY, ez, 4 [ Change . [aAddition

hav PACE, CHARLES F N ﬁm& ; /0 “

STREET ADDRESS | 2991 GEMINI AVE NE STREET ADDRESS 2??/ é%/p/ yg /V

CITY-ST-2IP PALM BAY FL CITY-ST-21P )’7 e ﬁdy pL 32?9{

e )] OJ belets THLE [ Change (] Addition

N PACE, SARAH E NAME

STREETADDRESS | 2991 GEMINI AVE NE STREET ADDRESS

cmv-s-2P | PALM BAY FL oITY-5T-2IP

TITLE T meme e = ~ ClDelete - TITLE SRR [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TILE [ Delete 1IMLE ) [Jcnange [ Addition

NAME ) NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TILE 7] Delete TILE ) [JcChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2P

TILE O Delete TIMLE [ Chenge [ Addition

NAME NAME

STREETADDRESS |~ STREET ADDRESS

CITY-ST-2P ) : CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cettify that the information
indicated on this report or supplemental 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 tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like egnpowered.
LN e B P L
A 1l By iz

SIGNATURE: & TP ClSESADL

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Dal

Daytime Phone #

Fragin

AW

CR2EQ34 (8/01)



