2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J94260 Apr 11, 2001 8:00 am
1. Enty Namo ecretary of State

 NORTH EAST FLORIDA CHEMICAL INC. 04-11-2001 90052 001 ***150.00
Pringipal Place of Business Majling Address

4453 SUNBEAM RD G0 DAVID- A KING-ATFORNEY—

JACKSONVILLE FL 32257 ~H-KINGSLEY-AVE—.

us ~—ORANGE-PARK-F—32073.—.

2. Principal Place of Business 3. Mailing Address |I|||||| ||n ||| I]l |m| M“ ‘“l

P.O. Box 24080

I

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2346570 Applied For
Jacksonville, FIL, Nol Applicable
Zip Country | Zip - " Country N AT ot T $8.75 Additionar | T
5. Cerlificate of Status Desired O . :
32241-4080 UsSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNG, DAVID A Street Address (P.O. Box Number is Not Acceptabl
ATTORNEY AT LAW tTeet ress (P.O. Box Number is Not Acceptable)
1416 KINGSLEY AVENUE
ORANGE PARK FL 32073
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 nama of registared agent and title it applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This cprporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) | ¥ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PD O Delete TITLE [ Change [ Addition 8_
HAME HOSKINSON, JAMES A. N R =3
street anoeess | 118 MARSHSIDE DRIVE NORTH STREET ADCRESS 3
CITY-ST-2IP ST. AUGUSTINE FL CIFY-51-ZP g
TITLE VoT [ pelete TITLE [Jchange [ Addition g
NAME HOSKINSON, BARBARA S. NAME
| -smeeraooress | 118. MARSHSIDEDRIVE NORTH . . _ N srReeTADDRESS o
onv-sr-ze | ST. AUGUSTINE FL ) © A crv-st-zp - - ST eI —p=
TIIE O Detete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me f ] [ petete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P KK CIvy-S1-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-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 informaticn
indicated on this report or suppiemental repori 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 of the receiver or frustee empowered 0 exegpte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attaghmgnt with an address, with.g other e empowered.

<> — .
SIGNATUR Y i s P Aéf/@dﬂd ?Z/Mzﬁ_//@ﬂ 5360503

A -
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR © Date Daytime Pifane #




