2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G82808 . Apr 25,2001 8:00 am
t. Bty ame ” ecretary of State
REGENCY CHEMICAL CORPORATION
04-25-2001 90164 047 ***150.00
Principal Place of Business Mailing Address
5515 CHAPARRAL LN P O BOX 3138
HOLIDAY FL 34630 HOLIDAY FL 34690
us us
s o ST [N G RN RARE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  RO-937838() Applied For
Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired M $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, RANDY .

8608 WOODBH"JGE DR Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34655

City FL Zip Code

8. The above named entj

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Swgnalu’r"’a. typed or prmtef\al?{ reéistcr%em a;w:tit\e if a:p\icame - (NOTE: Registerad Agent signature required when refnstating) DATE
9. This gprporation is eligible to satisty ils ntangible FILE NOQW!! FEE ES $150.00 10. Hlection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 - y y B¢
¢ ’ Trust Fund Contribut on. O Added 10 Fees
(See cniteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete THTLE [ Change [ Agdition
NAVE YOUNG, RANDY NAME
sTresT poress | 8808 WOQDBRIDGE DR STREET ADDRESS
CITY-ST-2IP MEW PORT RICHEY FL CITY-ST-2P
TIME VS (1 Delete THLE 1 Change (7] Addition
NAME YOUNG,DONNA P. NAME
sTREeT anoRess | 8608 WOODBRIDGE DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-S7-21P
TITLE [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE ] Detere TITLE [ Change [ Addttion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-72IP
TITLE [ pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Ficrida 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmelt\;%n address, with all other like empowered.

SIGNATURE: / Yd"“?z\i /Mﬂ»’w ﬁi’\cjj\/ X,HN\ 5 Y-8 ) 22-632-6535

SIGNATURE AND TYPEYOHWTED NAME}{S[GMNG OFFICER OR DIRELTCR V4 Dale Daytrne Phone #

CR2E034 (10/00)



