FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UIR) Apr 21,2003 8:00 am

DOCUMENT # J31735 ecretary of State
1. Entity Name 04-21-2003 20306 015 ***150.00
CHEM-LEASE. INC.
Principal Place cf Business Mailing Address
108 W ST JOHNS AVE P O BOX X0
HASTINGS FL 32145 HASTINGS FL 32145
- : AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. # elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State : 4. FE! Number 5033 Applied For
59.272 Net Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired | §g.‘ﬂ795q£:i§;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name
R u T T mox Nu;g_;ils?\lqot;Ac e t;b\e) ——————
557 N. HORSESHOE ROAD @ cep
ST. AUGUSTINE FL 32084

City FL Zip Code

8, The above named enmy submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, ~and accept
~ the obligations of regiatéred ag

S:GNATURE :
. %ra. typed or printed name of ragistereMagent and title if applicable (NOTE: Registered Agenl signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 | ) N )
Atter fflay 1, 2003 Fee will be $550.0 | et G O g 300 oy 2o

Make Check ayable to Florida Departmenf( of State i'

0. &P AND DIRECTORS | EX8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE [ Delste TITLE [Ochange  [J Addition

NAME JMQSG,%AD/ NAME

street aoress | 597 N HORSESHOE ROAD STREET ADDRESS

erv-st-2p {ST. AUGUSTINE FL CTY-57-2IP

TITLE - |vPS O Delete TILE k=4 [ change [ Addition

NAME JAMES, DEBRA W MANE

streer aopeess | 557 B HORSESHORE ROAD STREET ADDRESS

ev-sT-zr {ST AUGUSTINE FL CITY-§7-21P

TILE P [ Delete TILE ]j P [Jchange [ Addition
|- NaME - JAMES; RICHARD ===~~~ P N e

streeT aooRess | 557 B HORSESHORE ROAD STREET ADDRESS

omv-st-zp | ST. AUGUSTINE FL ‘ CIFY-57-2IP

TILE T ‘ ] Defele TNLE [ Change [ Acdition

NAME SANDERS, LYNDA S NAME

stREeT Atoaess |6110 SR 207 STREET ADDRESS

CITY-8T-2IP ELKTON FL 32033 ‘ CITY-ST-7P

TITLE : 3 oelete TITLE Clcnange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CTV-ST-7P CITY-ST-2IP .

ILE [ Delets THLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-1P

12. | hereby certify 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
indicaled on this report or supplemental reporl 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrnent with an address, with all othgr like empowered.
SIGNATURE: __ (DA 55 0Re S IRED JIafoa_doy-492- 1573

SIEEATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dand Caytime Phiona #

g
g

iv

CR2E034 (10/02)



