' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

1HE

DOCUMENT #  F36190 Secretary of State

1. Entity Name 03-10-2003 90729 027 ***150.00
INDIAN RIVER CHEM SERVICE, INC.

Principzl Place of Business Mailing Address

2931 GEMINI AVE NE 2991 GEMINI AVE NE . u U U 4 B 824

PALM BAY FL 32905 PALM BAY FL 32905

e RIS

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Numier ' IU Applied For
T 59‘201? Not Applicable

Zi Count Zi Countr i
0 Hrery P - v 5. Certificate of Status Desired O $8'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T < e s AT e b e ——c s = |- Names e s P e e = = - R R -

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

PACE, JOSEPH R
2991 GEMINI AVE NE
PALM BAY FL 32905

City FL Zip Cade

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. | am familiar with, and accept
“the-oblgalions of registered agent./

SIGNATURE "%—Q{' - = O,?/Ofél/o?“‘

Signature, d or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

# , :
FILE NOWI!! FEE IS §150.00 9. Elestion Campaign Finarcing - = $5,00 May Be

After May 1, 2003 .Fee will be $550.00 -
Trust Fund Contribution. 0  AddedtoF
Make Check Payable to Fiorida Department of State fustFung Lontribution edto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DP 1 Detete THILE ' (O Crange [ Addition

NAME PACE, CHARLES F
streer aooress | 2991 GEMINI AVE NE
orv-st-ze | PALM BAY FL

NAME
STREEF ADDRESS
CITY-S3T-7P

TITLE ] Change ] Addition
NAME

TIILE D O Delete
NAME PACE, SARAH E

sTREET ADDRESS | 2991 GEMINI AVE NE STREET ADDRESS
CITY-5T-21P PALM BAY FL CITY-ST-2IP

N

i
TITLE DVP 1 pelete | TITLE O change [T Addition

avE |PACETJOSEPHK "~ ~ - - :
STREET ADDRESS | 2091 GEMINI AVE NE STREET ADGRESS

CITY- $7-2IP PALM BAY FL 32905 GITY-ST-ZiP

TIMLE [ Delete TITLE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O pelete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATy -S7-21P CITY-§1-29

TILE 3 Delste TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under ocath; that | am an cificer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: |"JOSEPH R. PACE o?/o?;/o:i (2) 2Y-45L6

SIGm’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phong #

oQIBZIN |

AW

CR2E034 (10/02)



