2
FILED ;
2003 FOR PROFIT CORPORATION 3
Y
n
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am 3
DOCUMENT # H07308 - Secretary of State
1. Entity Name 01-27-2003 90517 039 ***150.00
CHROMATECH, INC.
Principal Place of Business Mailing Address .
2730 NE 14TH 7 PO BOX 1748 , Yyul1lals
OCALA FL 34470 OCALA FL 344781748 '
2. Principal Place of Business 3. Mailing Address ) .
Suite, Agt. #, efc. Suiie. Apl. #, elc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
- 53-2417641 Not Applicable
2 Count Zi Count iti
P ouniry i 4 5. Certificate of Status Desired ] $8.75 Additional
D .ot [ ; R e T IO . .-~ Fee Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERDMAN‘BARE' RA J. Street Address {F.0. Box Number is Not Acceptable)
3434 S.E. 12TH STREET
_ OCALA FL 34471 ,
. City Zip Code
e FL
8 . -E*'-sove named enlily 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
tr ligations of registered agent.
SIGNATURE
Signaturs. typed or printed name of registarad agent and tille if applicable (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . '
> . . ian Fi
After My 1,200 Feo il be 355000 Pl ) $5,00 oy e
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TME PD [ Celete TITLE O change [ Addition | 8.
NAME ERDMAN, BARBARA J. NAME : =
sThEer ADoREsS | 3434 S.E. 12TH STREET STREET ADDRESS 3
CITY-5T-21P OCALA FL CITY-ST-2P IEI“O_'-‘
TILE VD (O Delete LE' [ Chenge [ Addition &
NAME SWANDER, ORVAL NAME .
STREET ADDRESS | 3434 SE 12TH STREET STREET ADDRESS
CITY-81-2IP OCALA FL CITY-ST-2IP o )
TILE ST O Delete ™me o ' O change [ Addition
HAME SWANDER, GRVAL kaME
STREET ADDRESS 3434 SE 12TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-S1-ZIP
TITLE O pelete JTITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP .
TITLE O pelete TILE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP ' i
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZiF
12. | heraby cerlity 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 on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regiiver or trustegempawerad bp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach#&ent with, an addhes h all&her likg empowered. )
L H 2 2 4 — A Z .
) M;.\nf-a-w? == i [ _
SIGNATURE: _ 8444208 E 80,0 pQUIFRES, 8. (-2 -OF  [(359\357-677&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date ~ /ima Phona #




