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| | DOCUMENT # H10898 FILED
E 1. Entity Name
L]
| CHEMICAL LABORATORIES, INC. Jan 13, 2001 8:00 am
| Secretary of State
| Principal Place of Business Mailirii:;‘/(édr'ess 01-13-2001 90050 007 ***150.00
; N '
i 1825 KNOX ROAD 1825 KNOX ROAD
' TAMPA FL 33605 TAMPA FL 33805
: Us
'
i 2. Principal Plagasof Business 3. Mailing Address
N 12w Lottty e —
é; Suite, Apt. #, etc. : Suite, A@ ete. DO NOT WRITE IN THIS SPACE
City & State City & State” 7 )77 — 4. FEI Number 49544 Applied For
T yh P 2 [‘—Z > & 592 L Not Applicable
F 4 .
Zip Country Zip Country " - $8.75 Additional
11— ‘*3‘3 "é:'p:F dw.—' -';4_" oSS . e o s Sot =t ‘—'——5' Cg_ﬂ_l_ L‘IFEQW?E_S}T}?_D%“?ET ‘—I-:‘A~Fee'Requiled>z;_mﬁ
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! HELENO’ ONY C. Street Address (P.O. Box Number is Not Acceptable)
3 8532 KUMQUAT AVE :
. LARGO FL 33777
City FL | Zip Code
: 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
t
f
o SIGNATURE
H Signature, typed or printed name of registared agant and bite if epplicable. (NOTE. Registerac Agent signature réquired when reinstating) DATE
t
i ion is eligi isfy | ; m
! 8. This corporation is eligiole o satisfy its Intangible FILE NOW!!! FEE |5_ $150.00 10. Election Gampaign Financing $5.00 May 8o
t Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0  Addedto Fees
o (See criteria on back) O Make Check Payable fo Department of State '
‘ i 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
g TILE DPT T Delete TILE O Grange [ Addiion | S
§
e NAME HELENO, ANTHONY C. NAME <
! ; sTREET ADDRESS | 8532 KOMQORT AVE. STREET ADDRESS 3
. CITY-ST-2PP LARGO FL 33777 CIFY-3T-2IP 7]
; o
TE VP O Delete TLE DO change [ Addition | &
NAME OBETZ NANCY M NAME
STREET ADDRESS | 11659 WATER OAK CT STREET ADDRESS
—|cn-st2e ) WOODBRIDGE VA 22192 Ory-sT-Zp —
TITLE 1 Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP ) CITy-ST-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TILE [ pelete TIME 7 Addition
NAME: "= v "8 PRIt U RN D - .
STAEET ADDRESS ;| S '\ STREET ADDRESS *
st U Aol TR L L S e
TOITY-ST=2IP ¥ A R < CITy-§7-2IP R
TITLE [ Delete TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplementai report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ftustee empowered 1o execute 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 withyan address, with all cther like empowered.
SIGNATURE:
Daytima Phona #

T - T




