2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

TYOEYS) I

1. Enity Nams _ Secretary of State .
KISSIMMEE CHEMICAL AND SUPPLY COQ., INC. 05-08-2002 90040 020 ***150.00
Principal Place of Business Mailing Address
% PHILLIP V. ASCHE % PHILLIP V. ASCHE
665 ROYAL PALM DR. 665 ROYAL PALM DR.
KISSIMMEE FL 34743 KISSIMMEE FL 34743
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
e BT R e kel B il et e e R - L e I e T S TR e
City & Statg City & State 4. FEI Number 59_2339%3 Appliad For
Not Applicable
Zi Countr Zi Count iti
P Y P uy 5. Certificate 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
Narme
SCHE, PHILUP V. Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.C. Box Number is Not Acceptable
665 ROYAL PALM DR.
KISSIMMEE FL 34743
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirag when reinstaling} DATE
" Terfing oauranennacece odo o " | Aty ey 12002 ras wil e sosogn | 10 Eion Carpskn ranong 5,00 ay e
ax ting requirement a 0 do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) )i Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delete T Cchange O Addiion | 5
NAME ASCHE, PHILLIP V. NAME S
staee aporess 1665 ROYAL PALM DR. STREET ADDRESS §
arv-sr-ze [KISSIMMEE FL CITY-ST-2P i
o
ME D [ Detete THLE O Change . (J Addition | &
NAME 5 ASCHE, MARGARET J. . NAME
* gTeeeT aooress 1665 ROYAL: PALM DRIVE- - =~ = === === = - Regmeeraptpess 4| — oo = s e e i e 3 o e e
orv-st-20 (KISSIMMEE FL CITY-ST-71P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP
TNLE [ Delate TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS -
Chy-57-2IP CITY-87-ZiP
THLE . [ pelete TILE " - [ change [ Addition
NAME . NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TImLE [ etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2iP ) CITY-8T-7iP
13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
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 cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dre , with all other like empowered.
=y > < = . . y N ¢
SIGNATURE: _~ =~ =D FOLfARO2 G2 355 3P97
OFFICER OR DIRECTOR z Data Daytima Phone #



