2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G64704 Apr 26, 2001 8:00 am
- by vae ecretary of State
KISSIMMEE CHEMICAL AND SUPPLY CO., INC.
04-26-2001 90004 016 ***150.00
Principal Place of Business Mailing Address
% PHILLEP V. ASCHE % PHILLIP V. ASCHE
665 ROYAL PALM DR. 665 ROYAL PALM DR, ; P
KISSIMMEE FL 34743 KISSIMMEE FL 34743 S S AN Y
Suite, Apt. #, elo, Suite. Apt. #, otc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEL Number 59.2339053 Applied Far
Mot Applicable
Zi Count Zi Countl i
P ouniry b Hrtry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASCHE, PHILLIP V. A
Street Address (PO Box Number is Nat Acceptable
665 ROYAL PALM DR. ( pracle)
KISSIMMEE FL 34743
City Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, yond o printed ramne of regstered agen: zrd tte f applizable {MOTE Registerec Agant 3 gnaiure requirec woen -cinsting) DATE
9. Tnis corporation is eligible to satisfy its Intangiole FILE NOWI FEE I3 15000 ‘ )
10. EI Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will ke $350.00 0. Election Campa‘?” _mdmc "y $5-00 May Be
N . . e Trust Fund Contribution, O Added 10 Fees
(See criteria on back) ﬁ Make Checlt Payeble to Depeitment of Sizle
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TILE Ochange [ Addition
NAME ASCHE, PHILLIP V. e
sireer A00RESS | 6685 ROYAL PALM DR. STREET ASDRESS
CITY-8T-2IP KlSSIMMEE FL CITY-87-2IF
TITLE 1] L1 Deiete TITLE [ Crange [ Addition
NAE ASCHE, MARGARET 4. . hadE
STREET ADDRESS | 865 ROYAL PALM DRIVE STREST ADDRESS
CITY-ST-21P KISSIMMEE FL CITY-Si-4IP
TITLE 7 Delete TITLE [] Change  [] Acdition
NAME HAME
$TREET ADDRESS STREET ADSRESS
CIfY-ST-21P GiY 51219
TITLE ] Delate TTUF [ Change 7] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Delete TiILE [ Caange [ Addition
NAWE NAME
SYREET ADDRESS STAEET ADDRESS
CITy-S1-21P CTY-5T-21P
TITLE [ Detete Tk [ Change [ Addition
NAME HAML
STREET ACDRESS STRFET ADDAESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute s report as required by Chapter 807, Florida Statutes: and that my nams appears in Block 11 or Biock 12

changed, or on an attachmept with anaddress, with all ather iike gmpowered.
VY wa Sy 57 299 svo
|

SIGNAT) ND TYPED OR PRINTED NAME GF SIGNING QFFICER CR DIRECTOR

Jate Cergtime Prone #

CR2E034 (106/00)



