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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F99000006707

1. Entity Name

ALAN CHEMICAL CORPORATION

/

cretary of State

(09-08-2002 90130 026 ***550.00

. Sep 08, 2002 8:00 am
/ 7se

Principal Place of Business Maiiing Address
SE7IVALLEY-RQAD 573-VALLEV-ROAG- e = —— = —
WAYNE NJ 07470 WAYNE NJ 07470
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 08 |5 Applied For
22—271 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
JACKSON‘ ROBERT B ESQ Street Address (P.0. Box Number is Not Acceptable)
135 WEST CENTRAL BLVD
ORLANDO FL 32801
City Zip Code
FL
8. The abov’(?‘_lamed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalgis of ragistered agent.
SIGNATURE
Signatura, typed or printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
_|.8. This corporation is eligiblg to satisfy its Intangible |z Ell: E-HOW M=FEF1S: $550.00: SN (arE G B -1
Tax fling requirement and elects to do so. After September 13, 2002 Fee will e $750.00 | 10 -0 o1 o Palon Enancing f{?ﬂ;ﬂ%“ﬁgfe
{See criteria on back) N Make Check Payable to Department of State p )
11. QOFFICERS AND DIRECTORS 12, ADDITIDNSICHANGE$ TO OFFICERS AND DIRECTORS IN 11
THTLE CcpP [ pelete TITLE [ Change [ Addition
NAME BRAXTON, ALAN NAME 4
STREET ADCRESS | 6189 A ISLAND WALK STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 CHTY-ST-2IP
TITLE S O Detete ILE [Jchange [ Addition
NAVE BRAXTON, PATSY NAME
STREET ADDRESS | 618G A ISLAND WALK STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME i - . NAME
STREET ADDRESS |~ - "STREET ADDRESS - . N —
CITY-ST-2IP CITY-ST-21P
TITLE , O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not g

ingicated on this report or supplemental report s true and accurate that,

af the corpaoration or the receiver or trustee o
changed, or on an attachment with an ad

L e

owerdd.

ify fof the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
I as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 é?ock 12if

% 4%

SIGNATURE: .~ SIGN

ERTE

T

oo

Lo Ao ALY

av

CR2E034 (4/02)



