FILED

FOR PROFIT CORPORATION May 30, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # of 744357/ 05-30-2002 91603 034 ***150.00

1. Entity Name

Top Ling Chemicals, Ine.

DO NOT WRITE IN THIS SPACE

7, Name and Address of Current Registered Agent

2. Principal Place of Busines,s 3. Ma:tlin_q“ Address ‘ .
/35 Fountainheas Pa |/}/35 Founrainheas A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE| Number Applied For
arge K. Lareo Fl S F-2FI7 65 Not Applicabic
Zp Country p Country - - $8.75 additional
3.3 7 70 u SH 32 Z70 \“‘ SH 5. Certificate of Status Desired O Fee Required

¥

e . ] B Name
. S o [TEa N B : Ea_&.(_ “C:-—Giz‘; %;. R
. . Do NOT WRITE ) ,.l - .1 Street Address (P.O. Box Number is Not Atepta:)l:)"

. IN TH'_S SPACE (425 Feenzaimheap 27

; = o ' - City Zip Code
‘ T s , - L Lagqo FL | 23% 70
B. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida,
V'
SIGNATURE
‘; Slgnatune, typed or printad name of registened agent and tige ¥ applicabis. {NQTE: Registered Agen signatura requited when reinstating) DATE
; \an s el cfy & ; January t - May 1 Fee Is $150.00

S T corparation i eligille o salisfy its Iniangible Ater May 1 Fos I $55000 10. Election Campaign Financing $5.00 May Be

ax fling requirement and elects to do so. Amended UBR s $61.25 Trust Fund Contribution. O  Added o Fees

(See criteria on back) = Maks Chack Payahle to Department of State
11, _ OFFICERS AND DIRECTORS T ]
L LDP s mE ’ B S |5
NAME Eaﬂl [ Gﬂl'ffr’( < HAME . L R I ‘a_
SIRETACRSS | (/B 5~ FounTainheasd De. swEemss | - . B =
CITY-S1-218 Ry Fl. 23770 CITY.ST- 2P . S P 3
e [s7 ! i ) 'r'msa' — —— — T — 5
NAME Aliceg ®. Gﬂlff)n NAME, S o ‘ 1o
STREET ADDRESS //31‘5- FG U‘)‘f'f’dlﬂh‘w 'ﬂk STREETADDRESS | - o IR R R K
CiTy-sT-zip cry-stmp | L o T

bakgo Fl. 33770 m-st2e N : _

TILE THE
NAME NAME

e R —— 2" e ————

e oness s DO_NOT WRITE.
omy-st-zp__ | 5O ST-TP.csis | csiisimicotes g . B Nl B Nl B W BN A e

o w | . INTHISSPACE . =
STREET ABBRESS  STREET ADDRESS _ R L A
CITY.ST.ZP Cv-si-zp B T
TITLE TRE . L : ; ‘

SFREET ADDRESS STREET ADDRESS' ‘ ‘ ' '

CIry-SF-2p oy.sf-2p

Tme HiLt o

NAME HAME

STREET ADORESS STREET ADDRESS | ,

CATY-ST-2IP CITY - ST-2P -

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07#&)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemertal repon is true and accurate and that my signature shal have the same legal effect as if made under oath; that [ am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with all other like empowered.

SIGNATURE: oarl£._ htle C Criflin  S/23/0R 727555133/

SKINATURE AND TYPED OR & OF SIINING OFFICER OR DIRECTOR Date Caytme Phone #




