2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F83238

1. Entity Name

ASTOR CHEMICAL COMPANY

Principal Place of Business

1874 BRITT RD.. NW.
STUART FL 345%4

Mailing Address

1874 BRITT RD.. NW.
STUART FL 34984

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20042 029 ***155.00

118072

AR FRENK TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_220202 4 Applied For
T - dm g = . . _ J e Not Applicable )
Zip Country Zip Country 5. Certiicate of Status Desied ~ [] 987D Aditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RUTLAND' LEONARD JR Street Address {P.O. Box Number is Not Acceptable)
10 CENTRAL PARKWAY
SUITE 350
STUART FL 34994 _ .
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable, (NOTE: Registerad Agent signaturs required whan reinstating) DATE
) S e ’ "
9. Ihlsgorporahc_)n is eligible t? sansfy‘;ts Intangible FILi NOWIH! FFEE ISi $150.00 o 10, Elestion Gampaign Financing $5.00 May be
ax filing rgqulrement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contributios. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE op O Delete me I Change  [] Additien
NAME WALTON, THOMPSON R NAME
STREET ADDRESS | 1874 BRITT RD., NW STREET ADDRESS
CITY-ST-21P STUART FL CITY-ST-7IP
TMLE ovs O eiete TITLE O change [ Addition
NAME WALTON, JOYCE G NAME
sTReeT A0DRESS | 1874 BRITT RD NW STREET ADDRESS
CITY-ST-2IP STUART FL — - = CITY-ST-7IP, -~ R - -
THLE DT O Detete TILE O Change [ Addition
NAME HAMMERICH, BARBARA D : NAME
STREET ADDRESS | 40 SW RIVERWAY BLVD STREET ADDRESS
CITY-57-ZIP PALM CITY FL 34980 CITY-ST-2IP
TTE D O belete TILE [ Change [ Addition
NAME HENDRICKS, MARILYN J NANE
sweeT A00hEss | 1681 22ND STREET, N.E. LEILANI HTS. STREET ADOAESS
CITY-ST-2IP JENSEN BEACH FL CITY-ST-2IP
TLE 1 Defete TIMLE D) change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Clry-8T-Zip CITY-81-2IP
TITLE 1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repgn is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with

SIGNATURE:

L0

prdon

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
ther like empowered.

SIGNATURE AND TYPED OWRINT’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phong #

]

CR2E034 (10/00)

)




