[

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000012006

1. Entity Name

CELECTRCCHEM, LLC

Principa! Place of Business

8806 BURNING TREE RD
PENSACOLA FL 32514-5606

Mailing Address

8905 BURNING TREE RD
PENSACOLA FL 32514-5606

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, etc.

0N

FILED
Jul 25, 2002 8:00 am
Secretary of State

07-11-2002 90247 028 ****50.00

———
LT

DO NOT WRITE IN THIS SPACE

e L et

ST Tt e ey

City & State City & Slate 4, FEI Number Appliad For
59-371531 S22 Not Applicable
o _-t;‘:g?nt_ry Zip — Country —|-5..Certlficate of Status Desired __ [ . $5.00 Addiional  §

~Fee Required” ~ ~

6. Name and Addreas of Current Registered Agent

KING, CHRIS J
8805 BURNING TREE RO
PENSACOLA FL 32514-5608

i

\ Name

7. Name and Addreaa of New Registersd Agent —— -

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Flerida. | am familiar with, and accept

Signature, typed or prnted name of regisiersd agant and title if applicabls. (NOTE: Ragistered Agent sigratre required when anstating) DATE
.. FILE NOWII FEE IS $50.00 .
Make Check Payabla 1o Departmenit of State
. . Due By September 25, 2002 .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES N

TME Dr. 2 £ Delete me - O Change [ adetion | &

NAME Liv G CcHES Y 2o NAME =

sTeT aoRESs | BEOS BUFM Ve TRER STREET ADDRESS - 2

CITY-57-2P femsh e A Fr 225 14 ~Cb46 CATY-ST-7P w

- [0}

TME 03 pelete mE Vs O Change [ Addition | G

NAME MAME kd

STREET ADDRESS. STREET ADDRESS -

CITY-5T-21P CItY-57-2P e ]
~MME—mema]— - —— - —----,—-._)-“—-DEHBH - H - -~ ——— - e - -——-H-—Q-CDWD- w--E]‘Mditian' =

NAME ' NAME - . ‘

STREET ADDRESS STREET ADDRESS . N

CITY-S7-2iP CITY-ST-2P e

mme O pelste TME RS [ change [ Addition

NAME HAME R

STREET ADORESS STREET ADDRESS

CITY-ST-3P CiTY-ST-2P _—

e (3 Delete TIE OJ change T3 Addilion

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-$T-2P CITY-5T-2P .

e (3 Delsts TITLE O Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZFP CITY-57-0P |

=
e

SIGNATURE: ____ SIGN

Ae1REQUIRED

11. | hereby cerlily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Stafutes. | further certify that the information
indicated on tris report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowespd 1o axecute this report as reguired by Chapter 608, Florida Statutes.

7-9 - 2w

aso 478 &/

SIGNATURE AND TYPED OR PRINTED

SIGHRING MARRIING WEUTER RXNAGER, OR AUTHORIZED REPRESENTATIVE

Dau Daytime Phone #




