2000 umﬁonm BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006615 Apr 11,2000 8:00 am
1. Entity Name * Lo ecreta f St t
BENGAL CHEMICAL, INC. - ry ot state
" ) .,_‘ T 04-11-2000 90237 039 ***150.00
Principal Place of Business Wailing Address
13739 AIRLINE HWY 13739 AIRLINE HWY
BATON ROUGE LA 70817 BATON ROUGE LA 70817-5824 P ETRVRTIE VR
us us
TP s CE AT
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number _ Applied For
. 72 1276055 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Addtional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ACC. CO. Street Address (P.Q. Box Number is Not Acceptable)
200 S. ORANGE AVE., #2300
ORLANDO FL 32801
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, typed or printed namae of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) ' DATE
)9"‘ gffiiig?zzﬂigﬁﬂg;gf;?ezf:f;y;f;gfa”g'b'e | Aﬁeflhif?‘:t:éijiii ﬁlsl::%so:o " 10. Election Campaign Financing $5.00 May Be
LY C s i Trost Fund Coentribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ change [ Addition
e .- | LE BLANG, ROBERT
STREET ADDRESS | 13739 AIRLINE HWY STREET ADDRESS
Ciry-Sv-2°p BATON ROUGE LA 70817 . cimy-st-zip
TNE Cbo O Delste TILE [ Change [ Addition
NAME GODLEY, NICHOLAS NAME
STREET ADDRESS | 13739 AIRLINE HWY STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA 70817 GITY-ST-2IP
TITLE [T pelete TITLE CFauo [T Change ¥ Addition
NAME e VER Nand WEAR . -
STAEET ADDRESS STREETADDRESS | / F 7 39 1L MV E M o Hoiny
CITY-ST-2IP CITY-ST-2IP Ba T fo Se & LA Tof:7
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP
TLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-5T-2IP
TILE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

13. | hereby certify that the information supptied with thig filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with alj othgr like empowered.

SIGNATURE:

"-»E‘ P I S0 I o BN

LN s ZE;UG,\J )’1\/5‘;5 QI/J/AOGQ (?$©7(3/?5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phong #

CR2E034 (9/99)



