2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000006181

1. Entity Name

WESTERN STATES CHEMICAL, INC.

Principal Place of Business

2120 MAIN ST

STE 200

HUNTINGTON BEACH CA 92648
us

Mailing Address

808 SW 15 AVE
PORTLAND OR 97205-1907
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90065 041 ***150.00

- W A AT AW

IR RUAT A

DO NOT WRITE IN THIS SPACE

Wi

City & State City & State 4, FEI Nurmnber 91 1702553 Applied For
Not Applicable
Zi i Count it
P Gountry 4P ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — —_—— e m— e v Eem e P = MaTIE ———— T _— e - —— — —_———
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptablg)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code g
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 Florica.
SIGNATURE
Signature, typed or printed name of registered agent and bitle 1 applicable, (NOTE: Reg:stered Agen signature required when reinstaung) DATE
9, ;rnhlsigorporatlc'm is eligible to satisfy its Intangible FILE NOWI!! FEE IS‘! $150.00 10. Election Campaign Finanging $5.00 May Be
ax mng rgqunrement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Foos
(See criteria on back) 24 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ 7 Detete TITLE [ Change [ Addition
NAVE AULTMAN, DONNALD B NAME
STREETADCRESS | 808 SW 15 AVE STREET ADDRESS
CITY-ST-2IF PORTLAND OR 97205 CITY-ST-2P
TITLE ST O telete TITLE [(JcChange [ Addition
NAME KIEFFER, DOUGLAS A NAME
STREETADDRESS | 808 SW 15 AVE STREET ADDRESS
CITY-ST-2IP PORTLAND OR-97205 CITY-ST-2IP
TITLE AS oL O pelete TITLE [J Change [ Addition
NAME SUMMERS, C R NAME
STREET ADDRESS | 808 SW 15 AVE STREET ADDRESS
CITY-S57-2IP PORTLAND OR 57205 CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em) ared 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 with an addr ith all other like empowered.
SIGNATURE: __ (/4 Ot S 3/17 foo (03 )725-2t00
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR I Dad Daylime Phone #

4 04

.
J

GR2ED



