FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ’ FILED § !

DOCUMENT # FQ5000006181

1. Corporation Name

WESTERN STATES CHEMICAL, INC.

PROFIT FLORIDA DEPARTMENT OF STATE . !
comoT A DEPARTUENT O Apr 01, 1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State ;
1999 DIVISION OF CORPORATIONS W 04-01-1299 90102 043 ***150.00 !

I

LT )

Principal Place of Business Mailing Address
665 N TUSTIN AVE #7 808 SW 15 AVE l
ORANGE GA 92867 PORTLAND OR 97205
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/19/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
212020 Main Street [l 91-1702553 Not Appicants | |
Suite, Ap}. #, slc. Suite, Apt. #, etc. iti
;z—l ruSIEJ np_(‘ e_cz m Z_TI uite, Ap &e 5. Certifcate of Status Desired 0 Siézi;duﬁ:gnal :
— HIE ol . B b 1 J P — B ; e o —FB8 .
City & City & State 6. Election Campaign Financing 0 $5.00 May Be
23 0N quc , CA ;;l Trust Fund Contribution Added to Fees
ip .Coun Zip Country 8, This corporation owes the current year Intangible
;‘?02(94 rl;;l U% A —zﬂ [S—OI Personal Property Tax. Cives  BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant X
81| Name ‘
€ T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND HOAD 82| Strest Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 83

Zip Code

B84 City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed or printed name of registered agent and tita if applicable. {NOTE: Registered Agent sinature raquired when reinstating} DATE P
12 QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TIME PCEOD [] DELETE 1ATITLE . [JChange [ Addition E
NAME AULTMAN, DONNALD B 12NAME 3
sweetaporess| 808 SW 15 AVE 13 STREET ADDRESS o
CITY-5T-2IP PORTLAND OR 97205 1.4 CITY-ST-2IP &
Time ST [J DELETE 21TME [JChange [ Addtion | €2
NAME KIEFFER, DOUGLAS A 22 NAME ;
smeeTAporess| 808 SW 15 AVE 23 STREET ADDRESS o J
| eryesroze - 1~PORTLAND'OR 97205 - - 2.4 CITY-§T-2P ] ) T ” 1.
TME AS : ‘ [ DELETE 31TME [QChange  [JAddition|
NAME SUMMERS, C R 32NAME i
streeTaonress| 808 SW 15 AVE 33 STREET ADDRESS :
CITY-ST-ZP PORTLAND OR 97205 34.CITY-ST-2P !
TMLE (7 DELETE 41TME T JChange  [_}Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ;
CITY-ST-2IP 44 CITY-ST-ZIP
TME [ DELETE 51TME [1Change  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-5T-2IP 54 CITY-5T-2P ]
TME O DELETE B1TLE [lChenge  [lAddition | |
NANME 6.2 NAME |
smreeTaporess| ¢ L L L 63 STREET ADDRESS i
emvestae | e T T 84CITY-ST-7P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemantal annuat report is true and accurate and that my signatute shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if changed, or on gimattachment with an address, with all other like empowered. '
SIGNATURE: _ (/e ENBSIRE Rt GAULS, 2 07) 228 -2600
'SIGNATURE AND YYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR



