FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
DOCUMENT #  J31735 ecret,ary of State

1. Entity Name

o4 ok
CHEM-LEASE INC. 04-09-2002 90040 039 150.00
Principal Place of Business Mailing Address
103 W ST JOHNS AVE P O BOX 700
HASTINGS FL 32145 HASTINGS FL 32145
us us
2. Principal Place of Business 3. Mailing Address ||I|“’| I‘Il “II| " “ ||I|| |"|| II"III" I’I" lmllm"ll“ Im”lll
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
¥ 59'2725033 Not Applicable
Zp - Country 2 Country 5. Certificate of Status Desired [ $8.75 Additional
s i Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L oo } - Name -
JAMES, RICHARD H. Street Address (P.O. Box Number is Not Acceptabie)
557 N. HORSESHOE ROAD
ST. AUGUSTINE FL 32084
City FL TZip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9, This Fprporathn is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on hack) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE [ Change  [7] Addition
NAME JAMES, CHAD - HAME :
sreeet aooness | 557 NORTH HORSESHOE ROAD STREET AOORFSS
CITY-ST-21P ‘ST AUGUSTINE FL CITY-ST-7P
TITLE WS, . 1 Deletz mME . [ Change [ Acditian
NAME -JAMES. DEBRA W |l wame
- £
STREET ADDRESS 557 B HORSESHOR‘E ROAD : STREET ADDRESS
CITY-ST-2If ST AUGUSTINE FI. ) ) CITy-sT-2P - )
TIME P o [ Delete e [ Change [ Addition
wiE -~ | IAMES, RIGHARD — - LY Bl
s .
STREET ADDRESS 557 B HORSESHORE ROAD . STREET ADDRESS
CITY-ST-2P $T. AUGUSTINE FL ) CIY-ST-2F -
TITLE Tr oL [ petete p e O Change [ Addidon
we | SANDERS, LYNDA § we
STREET ADDRESS | @910 SR 207 .. STREET ADDRESS
om-sT-2r | ELKTON'FL 32033 . S CITy-51-2IP
M A TR O Dslete e [cange [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
GiTy-ST-2Ip CITy-5T-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAWE
STREET ADDRESS . STREET ADCRESS
CITY-5T-ZIP CITY-ST-ZiF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information
indicated on this report or supplemental repart 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 empowered to execute this reporl as reguired by Chapter 607, Florica Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
Fof-672- )F55
ﬁﬂl/ v ¥

SIGVNATUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytima Phone #

SIGNATURE:

iv 989890

CH2E034 (9/01)



