2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004661

1. Entity Mame

PHILCHEM, INC.

«/”

Principal Place of Business

1617 POPLAR DRIVE
GREER SC 29651

Mailing Address
~RO—BOH-2507—

~GREER-6G-20651
620 L1 vELy AVEVKE
WiviEr HAVER, FL 33880

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90035 007 ***550.00

TT M reasa 3 a

OO A

DO NOT WRITE N THIS SPACE

City & State City & State . 4. FEI Number 57-1012083 Applied For
) Not Applicable
Zi Countr Zi Countr iti
1P ouniry P ¥ 5. Certificate of Status Desired, $8'75 ﬁ'\cfdltlonal
- Fee Required
- ~- 67-Name and Addresd of Current Registeréd Agent 7. Name and Address of New Reglsterad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324
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
Sgnature, typed or printed name of registered agent and title  appicable (NOTE. Registerad Agent signature required when remslating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Flection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After SEPTEMBER 13, 2000 Min. will be $750.00.

Make Check Payable to Department of State .

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE CvsT )xfuemg TILE £ (& Change [ Acdition
NAME PHILLIPS, S.B. JR - NAME pRILEY, MICHAEL L,

staeeT sookess | PLO. BOX 2657 -~ N smerraooress | €27 SA ey AVE .

CiTY-5T-2IP GREER SC 29651 UN-ST-2P | WenTEA piavEN, FL 32880

TTLE P Mnelete TITLE S'/ T [ Change [ Addition
NAME BAILEY, MICHAEL L NAME DoeclAs Wildon

STREETADDRESS | P.O. BOX 2657 STREETADCRESS | g 20 Swrv&lp Resref

CITY-§T-21P GREER SC 29651 CITY-ST-2IP W, NMPRA SAAVEN, fe 23440 )

TIMLE 1 pelete TITLE [ Change A Additien
HAME NAME WLl Ay HOLT

STREET ADDRAESS STREET ADDRESS / ¢t SAHE G A Enel

GITy-5T-20P CTY-ST-2P WINDEA tyAetis, fo 2280

THLE O peiete THLE v [ Change  [akddition
e | —_— “MME— (R IAEAT B AN rIE o

STREET ADDRESS SREETACDRESS | £ 2 ¢ SA//RLIG AuEr'teff

CiTY-ST-21P CITY-ST-21P Win i fae€pr, [ 37 Lo

TILE O Delate TITLE [ Cchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ pelete TITLE {7 change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 |f
changed, or on an attachment with an address, with all other like empowered.

“x (fﬁe\a\n

SIGNATURE:

mﬁ@ 4/2/4!46

5 A. Brunlcnria 7200

£62-282~ 288

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Ve, LGmmdvess

Daytime Phone #

CR2E034 {5/00)



