2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H10898

FILED

12 Enity Name Mar 04, 2000 8:00 am
CHEMICAL LABORATORIES, INC. Secretary of State

Principal Place of Business Mailing Address
1825 KNOX ROAD 1825 KNOX ROAD
TAMPA FL 33605 TAMPA FL 33605-6635
us

ﬂ

2. Principal Place of Business 3. Mailing Address “II‘I” Im ‘m

|

03-04-2000 90108 027 ***150.00

HIHN

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied For
N u_sg_-2425441 - Not Applicable
Zi Count Zip Countr it
' untry P uniry 5. Certificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

HELENO, ANTHONY C. eet Address (P.O. Box Number is Not Acceptable)
—SHSHHSTSTREET . R4 L M U 9% & ArF /R |

~SGMINGLETL-34846- -ft-id»'izv, ~AL.23277

oy FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and ttla if apphcable. (NOTE: Regrstarad Agent signaturd required when reinstating} - DATE
i L . . m
8, }r:;(smcizrporam?n is eligibie to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added
o . ed to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT OJ Delete O Chenge [ Addition
NAME HELENOQ, ANTHONY C. M
-
STREET ADDRESS | -GB4=-HHET-STREETN. B 8 F T PP ReEfA M
ory-ST2P [ WSEMINOEE-FL bﬁv%’ .3 CITY-57-21P
TITLE VP O Delete TITLE {3 change [ Acdition
NAME OBETZ NANCY M NAME
STREET ADDRESS | 11659 WATER OAK CT STHEET ADDRESS
erv-st-2¢ * |- WOODBRIDGE VA 22192 C o e -Romestzpe— 7 -
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
TTLE O Detete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - f cmy-gr-zp
TIMLE [ Delete THLE S change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * GITY-§T-7IP

13. | nereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewBred ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address fwith alher like empower

iy, Tt it
G

SIGNATURE: ___oiCi

. / 1 .
EWD HAME OF SIGNIN

Data Daytime Phone #

1}% Prr- 295 opFa

V

CR2E034 (9/99)



