Y
RER———

2002 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT #

1. Entity Name

CHEMSCO, INC.

J79346 .

o

¥

Principal Place of Business

2007 SAN JOSE CIR.
TAMPA FL 33629

Mailing Address

207 SAN JOSE GIR.
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Addrass

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 90729 034 ***150.00

LB

Suite, Apt. #, ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
58-2843665 Not Applicable
Zip Country Zp Country 5. Cerllficate of Status Desired 0 $8.75 dditional
) R Fee Required
6. Name and Address of Curent Registorad Agent- - - - = 7. Name and Address of New Registered Agent
— -~ — — = - = = s - Nare— === P . et Eormiai it T m = — =
CHANCEY' THOMAS W. Street Address {P.O. Bax Number is Not Acceptable)
2307 SAN JOSE CR
TAMPA FL 33629
City FL | Zip Code
.a::-' The above named entlty submits this statement lor the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
"BIGNATURE :
Signature, Iypac of ptintsd nikme of registered apent and it I applicable. (NOTE: Registersc Agerit mignture requined wheen relnsuatng) DATE
9. This corperation is eligible to satisfy its Imtangible FILE NOW!!l FEE IS $150.00 10. Elaclion Campaign Financi
‘Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trusil Furd C:ntrigbutfon. ng fdsd:gtt,ohl!'ae‘; sBe
(Sae criteria on back) Mzke Check Payabla to Department of State
t
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TME P O Detete TME [ Change  [] Addition | S ]
N CHANCEY, THOMAS W. wavE e|
smreer aooeess | 2307 SAN JOSE CIRCLE STREET ADDRESS 3
ory-5-z¢ | TAMPA FL 33628 CITY-5T-3P § l
T ST O Celee TME O Change [ Addition | &G
NAME CHANCEY, ROBIN M NAME
STREET ADDRESS 2307 SAN JOSE cm STREET ADDRESS
CIvY-S1-21P TAMPA FL 33629 - CRY-ST-2P
TITLE O betets me Jcnange [ Addition
NAME: e o RNAME L o e oo T DT T o me T T T ol " ity b
STREET ADORESS STREET ADDRESS
CTY-ST-2P CiTY-S1-2P
TIILE O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-S§1-21P
e O Delete TIE [change [ Agdilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TTE £ Delete TILE O cuange [ Agdition
NAME NAME
STREET ADDRESS -STREET ADDRESS
Cry-ST- 2P CITY-ST-2IP
13. 1 hereby certify 1 {pformation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on supplermnental repart is rue an curate and that my signature shall have the same legal eftect as it mada under oath, that | am an officer or director
of the corporal] aiver or trustea gmpower ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or onkan attachmant with an addri
\Nvear. ofef
SIGNATURE: __\ "(\\OWAA - WICEY oz (%) 237-903L,
BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICI Date Daytira Phons #




