2001 UNIFORM BUSINESS REPORT (UBR) FILED

EYE

L]
| 1. Emity Name Secretary of State
| CHEMKO TECHNICAL SERVICES, INC. 05-03-2001 90947 007 ***150.00
Principal Piace of Business Mailing Address
5325 US #1 5325 Us ¥ i
d v
MIMS FL 32754-4824 MIMS FL 32754-4824 gt RX
US us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-9812269 Applied For
Not Applicable
- - " -
Zip Country g Cauntry 5. Ceriificate of Status Desied ~ []  $8-79 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . L Name
= = I e e e R P e SUN U EE SN
JONES, LEONARD D. Street Address (P.0. Box Number is Not Acceptable)
ss (P.O.
5325 US HWY 1 .
MIMS FL 32754
City FL Zip 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 printad name of registered agent and tle if applicabla, (NOTE: Ragizierad Agent signature required when tainstating} DATE
. Thi ion is sligible t isfy 1t ib FILE NOW!!! FEE IS $150.00 ) I "
> Tax ing roqurementang oo © o3 Ater MAY 1, 2001 Fou wih be $550.00 18- Bleclion wampaign F rancing $5.00 may Be
ax filing requiremen eC 80 er ' eew . Trust Fund Contribution. O Added to Fees
(See critefia on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
J e VPS 3 Delete THE O change [ Addiion
NAME JASPERSON D NAME
staeet aporess | POB 808 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32781 CITY-ST-2IP
e P O oelete e O change [ Addition
NAME JONES LEONARD D. NAME
street acoress | P.O. BOX 6137 N/A STREET ADDRESS
CITY-§T-2IP TITUSVILLE FL CITY-S1-ZP
-
TITLE T O oelete TLE Clcrange [ Addition
| mame __| JONES, PAMELA STACY , ) o _NAME . -
STREET ADDRESS | 5325 US #1° . [ STREET ADDRESS
CiTY-5T-2IP MIMS FL CITY-ST-ZIP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T-2IF
TITLE [ oetete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P lCIW—ST—ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental 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 lrustee empowaered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment witl, an address, with Iike ampowered.
SIGNATURE: {~
IGNATURE AND TYPED OR PRINTED NAHOF SIGNING OFFICER OR DIRECTOR Date Daylime Phara #

0613244

CR2E034 (10/00}



