2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G41588 " Secretary of State

CHEMCON CORP. 05-16-2001 90290 001 ***90R 75
Principal Place of Business Mailing Address
10100 ROCKET BLVD 10100 ROCKET BLVD
ORLANDO FL 32824 ORLANDO FL 32824 Y
Us | s - 72285
s T v VSR A R ERR AW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 3 1'1017466 Applied For
Not Applicable

Zip Country ) Zip Country 5. Cartificate 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
- : - Name
KELECY’ RICHARD T Street Address (P.0O. Box Number is Not Acceptable)
1940 NW 47TH PLACE
GAINESVILLE FL 32653
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title i applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
O e b | atorMaY 5 2001 Feo wil baSosge | - Fecien Campsion Francing - $5.00 ay 5
e Trust Fund Contribution. | Added to Faes
(See criteria on back} O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP X X0ekte TITLE |President [ Change  Addition
NAME SULLIVAN, THOMAS P HAME Louis Centofanti
STREET ADDRESS | 1021 HARVARD RD SIREETADDRESS |6076 Roswell Rd , Suite 602
CITY-ST-ZIP GROSSE POINTE PK MI00000 CITY-$T-2P Atlanta . GA_ 30328
TInE P S TiLE Vice Pres.,Treasurer, Secr, JCume KXaoion
NAME ‘SULLIVAN; PATRICK M . we IRichard T, Kelecy
sTReer ADDRESS | §105 MASTERS BLVD STREETADDRESS (1940 NW 67th P] ace
crr-sr-2¢ | ORLANDO FL 32819 on-SP |Gainesyille, F1 32653
TILE O pelste TILE ! [ change [ Acdition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | hereby certify that the information supptied with this ﬂling does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effecl as if made under oath; that | am an officer or directer
of the comoration or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: (bl To Aol Forsnare T ATy Y1070 352-336+135]

SIGNATURE AND TYFED OR PRINTED NAMWIING OFFICER OR DIRECTOR Data Daytime Phona #

— May 16, 2001 8:00 am

CR2E034 (10/00)



