2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # G47719

1. Entity Name

CHEMCLAD CORPORATION

Principal Place of Business

1701 HOBBS ROAD

£ 0 BOX 1804

AUBURNDALE FL 33623

Mailing Address

1701 HOBEBS ROAD
P O BOX 1804

AUBURNDALE FL 33823

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20215 028 ***150.00

RGOSR RN mIn

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59—2314182 Applied For
Not Applicable
2P Country 2P Country 5. Cortifcate of Status Desied ~ []  D8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B - Name = -~ '

WALTERS, CHARLES L.
1701 HOBBS ROAD

Street Address (P.O. Box Number Is Not Acceplable)

AUBURNDALE FL 33823
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 Flerida.

A
SIGNATURE 742

Signature, typad or printad namé of registered agent and title if applicabla. (NOTE: Registared Agerit signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May &

E R ay Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fea will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, ) QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE or 1 Detete TITLE [ change [ Addition
HAME WALTERS, CHARLES L. NAME

stageT aooAess | 142 HARBOR WAY STREET ADDRESS

orv-sr-zp | AUBURNDALE FL CITY-S7-2IP

e v O Delete e Clchange [ Addlion
HAME WALTERS, JEFFREY L. NAME

sreet aponess | 400 HIGH ORCHARD DR STREET ADDRESS

orv-st-ze | ANN ARBOR MI 48105 CITY-5T-2P
CTME L - D B [ petete TITLE - [ cChange [ Adition
CMNE MESSMER, GAY o NAME T )

sraeer anohess | 4922 E. PERSHING STREET ADDRESS

orv-g-z¢ | SCOTTSDALE AZ 85-6254 CITY-5T-21P

MTLE g O Delete TITLE [ Change [ Addition
NAME SMITH, JiLL . NAVE

staeer aoress | 5848 APPLEWOOQD #1402 STREET AUDRESS

crv-st-ze | W BLOOMFIELD MT 48322 GITY-5T-ZP

TTLE D ‘ O pelete TITLE O change [ Addition
e JASIAK, JAMES e

steeet aporess | P O BOX 308 STREET ACDRESS

orv-s1-ze | RICHLAND M1 45083 CITY-S7- 2P

TITLE [ Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or cn an atachmet

nt yikh an address, with all pihey like empoweyed. )
SIGNATURE: vé%ﬂ/w& i Craes Wauters

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #

037972

CR2E034 {10/00)



