| FILED
2005 FOR PROFIT CORFQRATION Apr 27,2005 08:00 AM

DOCUMENT # J0O0901 Secretary of State

1. Entity Name
S & 8 CHEMICAL CO., INC

Principal Place of Business Mailing Address

209 FARWAY DRIVE P.0. BOX 160074 - -
LONGWOOD, FL 32779  US ALTAMONTE SPRINGS, FL 32716-0074 US

———1 RN AR

04192005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE |« o — -
59-2664723 [ INot Applicabie

El $8.75 additional
Fee Required

5. Certiftcate of Status Desired

8. Name and Address of Current Registered Agent L L L. i e

SoS EATRWAY DRIVE DO NOT WRITE
LONGWOQOD, FL 32779 IN THIS SPACE

8. The ahove name& envtﬂy submits this statement for the purpose of ghanging its regisiered office or registerad agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o e e - e : T

Sigralure, typed orpmled namen{regmerad agem and urle it applicabie, (NOTE. Regislerad Agent s‘wgnamrs_reqs.‘llred when reinstaling} . —— P il
e = ———— Pl = e . Sl - 3 T ar™ =L
9. Election Campaign Financing $5.00 May Be
0. Y
Afto: %Eyﬁ?gt’,’{,s':ff.'aﬁfse ggﬁb.ﬂo Trust Fund Contribution. B AddecioFeas

10. — OFEICERS AND DIREGTORS I = , A
TMLE FD
NAME LACY, JUDY W
STREET ADDRESS | 209 FAIRWAY DRIVE HOODOG33555]
omv-st-2° | LONGWOOD, FL 32779 e /27 /05~80088-018 150,00
TITLE
HAME
STREET ADDRESS
CiTY -ST-2IP B _
TRE
NAME

e s - ) DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDAESE
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CIY-8T-20p

1ME

NAME

STREET ADDRESS
CITY-ST-2IP

et iy

12. | hareby certily that the information supphsd with this f fin does not qualify for the exemption stated in Secnon 119 07;3)( 7), Flerida Statutes | further certify that the information
indicated on this repart or supplemental report is rus and acsurate and that my signature shiall have the sayne jegal effect as if madfe under cath. that [ am an officer ar director
of the corporation or the recelver or trustes empowsared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 13§
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: _Pap- Do |, m_mfmﬁ\q S\ \_em{ u‘,u 05 MO DR f\la‘zﬁ

ﬂtsm‘runz ANMPED oR PRIN‘I‘ED Nﬁa_bf SIGHING OFFICER OR nlr-mcron Day"*ne F'hona ¥ .

S s - - P

TiTi L T L c- o, o




