FILED

Jan 10, 2007 8:00 am
2007 FOESSSE{TR%%%%%RAT'ON Secretary of State

DOCUMENT #J54120 01-10-2007 90051 033 ***150.00
1. Entlity Name
UNIVERSAL CHEMICAL FEEDER, INC.
Principal Place of Business Mailing Address
4350 5TH STREET S.W. 4350 5TH STREET SW.
VERO BEACH, FL 32968 VERQ BEACH, FL 32968
PP S AR
Suita, Apt. #, etc. Suite, Apt. #. etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0033757 Mot Applicable
zp Country Zip Country §. Cerlificate of Status Desiredl 0 E‘i‘g;lﬁ;ﬁ;ﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECHTOLD, GERALD .
4350 5TH STREET S W. Street Address (P.O. Box Mumber is Not Acceptabie)
VEROQ BEACH, FL 32968
1
: : City FL ] Zip Code

8. The abova namel.antity submils this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. t amfamiliar with, and accept
the obilgatlons of regls:arad agent

SIGNATURE___©_ = : -
Srgmnnﬁf, tvpad o pinled nome of redsstarad 1ga0k Ind ek Il anpecable §HOTE Rageisnad AQeal Signgiure 1aquiiad wWhi 19NE it} paie
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. d Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE VP g Delaty niE [ change ] Addition
NAME MAGLIO, MURRILL HABE
STREET ADTRESS | 5683 KUMQUAT ROAD . SHREE] ATIDHESS,
2Ty -51-71p WEST PALM BEACH, FL 33413 CIY- ST- 2P
e P [ Detete TITLE [1 Change  [C] Addition
HAKE BECHTOLD, GERALD HAME
STREET ADDRESS | 4350 5TH STREET S.W, STREET ADDRESS
BITY -5 21P VERO BEACH, FL 32968 . CITY-ST- 2P
TNE O vetste mE {] Change ] Addition
HAME HAME
STAFET ADDRESS STREET ADDRESS
Ty =51 2P CITY-ST- 21
TIE O petate {13 [ change (] Addition
HAME HAME
STHEET ADDRESE TAECT ADDRESS
CITY-ST-21P . CIre-si- 2P
LILE {7 Detete niit {0 Changs (] Acdition
HAE HAME
STHEET ADDRESS STREET ADDRESS
AT -51-21P CITY-S1- 2P
TAILE {0 pelste THE 1 cChangs  [] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
QI -ST-2Ip CITY-ST- 2P

12. | hershy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes, | further certity that the information
indicated on this repon or supplemantal 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 ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all piheg ke

SIGNATURE: 4/ ,."/ £% o acol f3cchlold /507

] o N
8iGraTURE ApD TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Data £

:rna Phone d




