FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G94677 Secretary of State
1. Entity Name 05-05-2003 90340 008 ***150.00
SPECIALTY CHEMICAL MANUFACTURING, INC.
Principal Place of Business Mailing Address
115 W. CLARK STREET 115 W. CLARK STREET
QUINGY FL 32351 QUINCY FL 32351
Suite, Apt. #, etc. Sulte, Apt. #, efc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2280404 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7: Name and Address of New Registered Agent

T Name

IRVIN, DAVID E

Street Address (P.O. Box Number is Not Acceptable}
115 W CLARK ST

QUINCY FL 32351

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typeg or printed namea of registerad agent and title il applicable (NOTE: Registerad Agent signature required when reinstating) DATE
o
y
FILE NOW!!! FEE IS $150.00 ) ‘ )
H . 9. Election Campaign Financ
After May 1, '?003 Fee will be $550.00 Trust‘Fund CoF:'\tr?butilJn. " O ??JSRON;‘?;SBQ

Make Check Payable’to Florida Department of State
10. OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE V r/ MChauge ] addition
mme | IRVIN, DAVID E. HAME Lrvin, Davic
streer aDDRESS | 115 W, CLARK STREET 1 seersonmess | /46 W Clark St Fe’/‘
GITY-ST-ZP QUINCY FL CITY-ST-2P PuincH, Jovd
TILE S O nelete TITLE [ Change [ Acdition
NAME HAMILTON, RAYMOND NAME
STREET ADDRESS | 2530 LANTRAC COURT STREET ADDRESS
CITY-ST-2IP DECATUR GA 30035 CITY-$T-21P
TIME N _ O Delete TITLE 2 L [ Change /) Addition
NAME NAME Charles Lipman -
STREET ADDRESS STREETADDRESS | 2 5 o Lanfrne ‘7"
CITY-§7-71P CITy-§T1-21P Decatvr, GA FooFS
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Gelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-2IP CiTY-8T-2IP
TITLE [ Delete TImLe [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-219

12, | 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 en 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 tha corporallon or the receiver or trustee eqpowered,io exdtute this report ggrequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGI/&/#Z EGETEED

SIGNATURE ANDIWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

AN 6266¥00

CR2E034 (10/02)



