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2003 FOR PROFIT CORPORATIO!N:
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALAN CHEMICAL CORPORATION

F39000006707

Principal Place of Business
573 VALLEY ROAD .
WAYNE NJ 0740

Malling Address
573 VALLEY ROAD
WAYNE NJ G7470

2. Principal Place of Business

3. Mailing Acdress

FILED
May 01, 2003 8:00 am
Secretary of State

04-14-2003 90364 033 ***150.00

4

IR |

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 08‘5 Applied Far
. 22’271 Not Applicable
i Counlry. =~ = ¢ = | —Zi "
Zip niry o L - ,,C_‘Z”“‘ .. 5. Certificate of Status Desired a $8.75 Aaditional
e S 7 Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Addresa of New Registered Agont e
e T Name o e = D PN
et . } -
N JACKSON' RO B ESQ Strest Address {P.O. Box Numbaer is Not Acceptatila)
135 WEST CENTRAL BLVD
ORLANDO FL 32801
) City FL Zip Code

t changirf

e Ny e prasaree

its registered office or registered agent. or both, in the State of Florida. | am femiliar with, and accept

Signature, typad or printad name of ragitiarsd agent and tite if applicabie.

B. The above named entity submils this s| ent for the purpo
the obligations of registered agent.
SIGNATURE A

{NOTE: Risgittared Agent signailre raquined when rainstaling)

’7,_./_0'3

DaTE '

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Faes

Make Check Payabis to Florida Department of State

CR2E034 (10/02)

T zi0 " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
. ME ce 73 Delets THLE O crange ] Adaitlen
* NAME BRAXTON, ALAN HAME ‘
» sreeT aporess | 8189 A ISLAND WALK STREET ADORESS
crv-st-ze | BOCA RATON FL 33498 CITY-S7-2P >
TLE S O etete TME Ochange [ Addition
NAME BRAXTON, PATSY NAME .
| staeer anoress | 6189 A ISLAND WALK STREET ADDRESS o
crv-s-ze | BOCA RATON FL 33498 - . LStz _ -
TTLE : 1 Detete i TeToemTT e T U Clange [ Adition”
v ] - — ’ NAME . .
‘STAEET ADORESS STREET ADDAESS
CIFY-SF-21P I CITY-ST- 2P
TmE ] Delete TTE O] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CATY-51-2P - 57-2IP
TmE O3 Delere me D change [ Adatition
NAME NAME R
STAEET ADDRESS STREET ADDRESS
CITY- 5T-2P CiTY-ST. 2P
TinE O petee TE [ chenge . [] Additicn
NAME NAME
" STREET ADORESS STREET ADDRESS
CITY-ST-2P LCITY-ST-2P

12. | heraby centi thal;the information supplied with this filing does not qualily for the exemptjoy

Indicated on

s report or supplemental report 1$ true an

accurate and that my signatus€ siig

cf the corporation or the receiver or Irustee empowerad 10 executa this report as requips
changed, of on an atiachmant with an address, with all other like empawered.

siGNATURE: ___SIGNATURE REQUIR =P

SIAHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFWV

ohida Statutes. | further certify that the information
g it macle underpath; thgt | am ar officer or director
. efrs in Block 10 or Block 1% it

T

Daytma




