2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Extiy Name Mar 03, 2000 8:00 am
CHEMICAL MANAGEMENT TECHNOLOGY, INC. Secretary of State
03-03-2000 90238 001 ***150.00
Principal Place of Business Mailing Address
3035 BRAVO COURT 3035 BRAVO COURT
ORANGE PARK FL 32065 ORANGE PARK FL 32065-7512
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2?54361 Nat Applicable
Zip Country Zie Country 5. Certificato of Status Desied [ 98- Additional
- R — ~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN' CHARLES E Street Address (P.O. Box Number is Not Acceptable)
3035 BRAVO CT
SUITE 2000
ORANGE PARK FL 32065-7512 , -
City FL Zip Code
4 C\
8. The abave named eptity-ubmits this statement for fhe purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE . ‘MM"
ignatyfe, typed or printed name of regrs\m'agent and title if applicable. {NOTE' Registerad Agsnt signature raquired when reinstating) DATE
; ion is eligi isfy i i i m
9, }r'hrsrc‘:_orporailgn is eligible to s?tlisfyc;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax lling rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. ] Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
m. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {7 Delste TITLE [ Chenge ] Addition
NAME FREEMAN, CHARLES E NAME
STREET anoress | 3035 BRAVO COURT ) STREET ADORESS
emi-st-2 | ORANGE PARK FL 320857512 omY-Sy-2P
TITLE 5T O Delete TLE I Change [ Addition
NAME CARLSON, DAWN NAME
STREET ADDRESS | 3035 BRAVO COURT STREET ADDRESS
cr-st-7¢ | QRANGE PARK FL 32065-7512 oIvY-$1-2P
-1
TILE O Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Celete TIILE {1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
13. | 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
indicated on this report or supplemepial report is true and accurate and that my signature shall have the same legal effect as if made ynde; oath: that | am an officer or director
of the corporation or the recejver oiAtustee empowered;ﬁcule this report as required by Chapter 807, Florida Statutes; and that e appears N Block 11 or Block 12 if
changed, of on an atlachmer%vi an adgress, with all ather ike empowered.
Y P aad s ARy L sl ) % f ///47 A
SIGNATUR 5L s . Y HEZ227
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /S /  ods 7 Daytime Fhone # *

- Syira S . e L
- A e e P



