T

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT # L63135 - P Secretary of State

1. Entity Name 02-17-2003 90176 025 ***150.00
CHEMROCK DISTRIBUTORS, INC.

Principal Place of Business Maiiing Address
9734 KATY DR 9734 KATHY DR
STE 1 STE 1

e s USROG RV GERAR

us
2. Principal Place of Busingss - 3. Mailing Address -
aE KAty De  'SHis katy D
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6. Name and Address of Current Registered Agent - 7. Name and Addrass of I'jew,flq‘giisl;_arpp Agent
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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
the dbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
F_“'E NOw!!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Ochange  [J Additien
NAME SCHAUER, WARREN NAME
streeT anoress 113286 DON LOOP STREET ADDRESS
ory-st-zp  (SPRING HILL FL 34609 CITY-ST-2P
TIMLE TS O Defate TITLE [T change [ Addition
NAME SCHAUER, DOROTHY B. NAME
streeT aporess 113286 DON LOOP STREET ADDRESS
crv-st-zp (SPRING HILL FL 34609 CiTY-ST-2IP
TITLE 1 Detete TIME [T Change  [J Addition
NAME I | NAME ‘ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TIILE O oelete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
TITLE O celets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othefike empowered.

SIGNATURE:&W AR O i B S fivesn /3 /6T 7278457 7600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E034 {10/02)



