FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  F94000006615 o Secretary of State
1. Entity Name 01-13-2003 90347 020 ***150.00
'BENGAL CHEMICAL, INC.
Principal Place of Business Mailing Address
13739 AIRLINE HWY 13739 AIRLINE HWY
BATON ROUGE LA 70817 BATON ROUGE LA 70817
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03 SHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number - Applied For
72 1276055 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d EB'TS Addiiional
ee Required
6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - o
ACC. CO. .

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

200 S. ORANGE AVE., #2300

ORLANDO FL 32801

City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE .

Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Regislered Agant signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ '
; 9. Elect ign F i
After May 1, 2003 Fee wil be $550.00 T Conrion 0 $3.00 tay s
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE CED [ petete TITLE [ change [ Addition
NAME LE BLANC, ROBERT NAME
streer apoaess | 13739 AIRLINE HWY STREET ADDRESS
trv-sr.ze | BATON ROUGE LA 70817 CITY 5T 2P
TITLE P 1 Delete TITLE O Ghange [ Addition
NAME GODLEY, NICHOLAS NAME
sTReeT anoress | 13739 AIRLINE HWY STREET ADDRESS
crv-s-zp | BATON ROUGE LA 70817 CITY-5T-2IP
TITLE CFQ T oelete TinEe [JChange [ Addition
sve " WEBBVERNON - -- — - NAME B D
sTREET ADDRESS | 13739 AIRLINE HIGHWAY STAEET ADDRESS
crr-si-ze | BATON ROUGE LA 70817 CITY-ST-2P
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2Ip CITY-5T-2IP
TITLE 1 Delge TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TILE 1 pejete TITLE [ change [T Adaition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.57(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke powered.

SIGNATURE: RED j/gée.s D2 RSN

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED

£S

Hv

CR2E034 (10/02)




