2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 26, 2000 8:00 am
PINELLAS CHEMICAL COMPANY OF PALM HARBOR, INC. ecretary of State
04-26-2000 90143 004 ***150.00
Principal Place of Business Mailing Address
1765 RAMBLING RIDGE CT. 1765 RAMBLING RIDGE CT.
P.Q. BOX 155 P.O. BOX 155
PALM HARBOR FL 34583 PALM HARBOR FL 34683-3657
[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-2856950 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent . __ - -
- ' ’ Name
OR.“Z' PATRICIA C. Street Address (P.C. Box Number is Not Acceptanie)
1765 RAMBLING RIDGE CT.
PALM HARBOR FL 34683
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its re_gistgred office or registered agent, or both, in the State of Florida.
SIGNATURE S L : e
Slgnarura, typad of printad name of ragistsred agent and titie if applicable. (NOTE: Hagustared Agenl signature requirad when rainstalmg) DATE - R -
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Fi ) :
- - . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) U Make Check Payable o Department of State o -
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PsD ] Delete TITLE Ol change [ Addition
NAME ORTIZ, PATRICIA C. NAME
STREcT ADDRESS | 1765 RAMBLING RIDGE CT. STREET ADDRESS
CITY-5T1-2IP PALM HARBOR FL CITY-S7-2IP
TITLE [ Deletz TITLE Oe¢change [ Addition
NAME NAME
STREET ADDRFSS N . STREET ADDRESS
CITY-ST-7iP CITY-ST-20P
TITLE - O.oelet TITLE I © . [ Change -7 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Delete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O palste TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-27IP
TILE O pelete TITLE [ change [ Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP

13. | herety certify that the information su
inclicated on this report or supplemeal 1

e A ; : ; ‘ _ y7,—-—
SIGNATURE: ___- ¢~ q/ Vo 270 o

- - SIGWATURE AND TYPED OR PRINTED NWNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (9/99)

[



