FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

E

DOCUMENT # (52512 ecretary of State

R 1

changed, or cn an attachpient with an address, with all other like empowered. 7z 7,”5 . 215 y
/a /2,
I

SIGNATURE: ?Mmﬁ‘Mp é}ﬂl‘d / /17L O‘i 10/n3

SIGNATURE AND TYPED OF PRINTECJNAME OF SIGNING OFFICER OR DIRECTOR Date

ﬁawime Phone #

r
]
1. Entity Name 04-14-2003 90050 042 ***150.00
PURC CHEM DISTRIBUTORS, INC.
Principal Piace of Business Mailing Address
3370 FERNCLIFF LN 3370 FERNCLIFF (N
CLEARWATER FL 33761 CLEARWATER FL 33761 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59_2322651 Not Applicable .
i I i Count ' iti
P _ (_30”” ¥ e euniry 5. Cerlificate of Status Desired O $8.75 Additional
S _ ) SR gt ~ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FR HRISTOPH
EY, CHRISTOPHER G Street Address (P.Q. Box Number is Not Acceptable)
2651 MCCORMICK DR
STE 110
CLEARWATER FL 34619 City FL | ZpCode
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or pr.nted name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raguired when reinstating) DATE
m e
AftF“iﬁE N‘EOVZVOL'!]!S ':LEE I§|i15:§gg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ! 89 will be . Trust Fund Contribution. | Added to Fees
Make Check Payable to Flg?rida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TILE [ change [ Addition g
NAME CAPONITI, ROBERT NAME =]
«mager aooress | 3370 FERNCLIFF LANE STREET ADDRESS 3
orv-st-ze | CLEARWATER, FL 00000 CITY-5T-2IP o
o
TILE VST O pelete TITLE [JChange (] Addition 5
NAME CAPONITI, CAROL NAME
sTrReeT aporess | 3370 FERNCLIFF LANE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 00000 _ cmy-st-zIp | _ ~ L
TILE ovP ' CJ oelete TLE [ Change [ Additicn
NAME CAPONITI, CAROL HAME
sTReeT ADCRESS | 3370 FERNCLIFF LANE STREET ADORESS
CITY-ST-7IP CLEARWATER, FL 00000 CITY-§T-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ Gelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-57-2IP
TITLE 1 Delste TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-St-2P _ CITY-S7-2IP _
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if



