26“00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005651 Feb 07, 2000 8:00 am
1o EnutyNarme Secretary of State

CHEMISOL HESOUHCES GHOUP, INC- 02-07-2000 90076 018 ***158.75
Principal Place of Business Mailing Address
1301 W HWY 407, SUITE 201-354 . 1301 W HWY 407. SUITE 201-354
LEWISVILLE TX 75077 LEWISVILLE TX 75077 : A 0 0 1 82 8 3
i R gl L
Suite, Apt. #, etc. . Suite, Apt. #, elc. i DO NOT WRITE IN THIS.SPACE
City & Statg City & State 4, FEI Number Applied For
75‘2691585 Nat 2. '
Zip Country Zip Country $8.75 Additional

5. Certiticate of Status Desired

- e I Fee Required

e =] e e

6: Name and Addréss oi-Curre-nt Registered Agent — 7. Name and Address of New Reégistered Agent’
Name
BUS|NESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
1186 OCEAN SHORE BLVD, SUITE 195
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named enility submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, tvped or printed name of registerad agent and litle if appiigable. (NOTE: Registered Ager signature required when reinstating} DATE
) o L ) "

9. This corporation is eligitle to satisfy its Intangible _ FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See citeria on back) X Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CPS O Delets TTLE Ochange [

NAME CRAWFORD, DON - NAME

STREET ADDRESS | 652 KNOLLRIDGE STREET ADDRESS

crv-st-z¢ | COPPER CANYON TX 75077 civ-s1-2p

e vovT O Detete TILE O Change "™

NAME SUNDERLAND, ED NAME

STREET ADDRESS | 1104 COLONY STREET ADDRESS

cimy-51-21P FLOWER MOUND TX 75028 CiTy-87-2IP

;-ﬁTLE—-’- R B T R— ———— '-l—_-«gijvﬁ'él—élg‘-' - 'TITLE T o [ e e R e N e S o — T . menT T ‘QD Chang'e' . -D .'-.-....

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-ZIP CITY-ST-ZP

TITLE 7 pelate TITLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TIME O Delete TITLE O change [

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-ZIP

TITLE UJ Delets THLE _ o Ochange [

NAME T . ) . ‘ ’ NAME : U ’

STREET ADDRESS STREET ADDRESS ,

CITY-8T-2P U I - / -t CITY-ST-7IP ‘

13. | hereby certify that the information supplied with fis 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 j€ true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee erphowered to exacute this (eport as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 72
changed, or on an attachment with an addrg

e v U S . /
SIGNATURE: Sl gt 2l il /202000 gy 24/ 204

ME-aP-STGRING OFFICER OR DIRECTOR Data Daytime Phona #




