2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  J94260
NORTH EAST FLORIDA CHEMICAL INC.

4453 SUNBEAM RD

us

Principal Place of Business Mailing Address

JACKSONVILLE FL 32257

PO BOX 24080
JACKSONVILLE FL 32241

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90067 027 ***150.00

AN M

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2846570 Net Applicable
Z_Ip Country ap Country 5. Certificate of Status Desired a ’?g'gfq Lﬁ::ggtional
L . 6. Name and Address of Current Registered-Agant ~— _ — - - —| ~= =g —m ——7 Name and Address of New Raglstered Agent - - -
Name
KING' DAVID A. Street Address (P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
1416 KINGSLEY AVENUE R
ORANGE PARK FL 32073 City FL | 2 Coce

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. | am familiar with, and accept
A

the obligations of registered agent. i
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. _(NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N )
9. Electi F
Ater a1, 2000 Foowil o 565000 et $5.00
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O pelete TILE {1 Change  [J Addition
mve & | HOSKINSCN, JAMES A. NAME
sTreer aooress | 118 MARSHSIDE DRIVE NORTH STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL CITY-ST-2P
T VST 7 Delete TITLE {Jchange [ Addition
NAME HOSKINSON, BARBARA S. NAME :
STREET ADDRESS | 118 MARSHSIDE DRIVE NORTH STREET ADDRESS
CITY-§T-2IP ST. AUGUSTINE FL CITY-§T-71P
|- TITLE — .- “"'—‘—{"-—.'_:.f‘"w—. e el T ‘*B'Déleté It L 11 it o P O B i T ‘-"E]'Change - D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustes emp
changed, ar on an attachmme

doas net quali

ijriatu

fhption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that | am an officer or director
grequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/=703 (09360903

F

Date Daytima Phona #

CR2EQ34 (10/02)




