2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L97000000335

PHOSCHEM CONTRACT SERVICES, LLC

Principal Place of Businass

2165 HIGHWAY 37 SOUTH
MULBERRY FL 33860

Mailing Address

2165 HIGHWAY 37 SOUTH
MULBERRY FL 338680

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.
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DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
59'3440467 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M| $5.00 Acditionat
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
- =T - - T T Name

FROST, JOHN W II
395 SOUTH CENTRAL AVE.

Street Address (PO, Box Number

is Not Acceptable)

BARTOW FL 33830
City FL | ZpCode
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typad o printed name of registensd agen! and tite If applicable. {NOTE: Registerad Agent signaiure recuirsd when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
5. MANAGING MEMBERS/MANAGERS | 0. I ADDITIONS ] CHANGES
TILE 7 i' MERM 3 Detate HILE . ‘ O change [ Addition
NAME "PHOSCHEM SUPPLY CO. NAvE — ' .
st 00mess | 2165 HIGHWAY 37 SOUTH STREET ADORESS 100ORHIo Rl -3
CITY-ST-2P MULBERRY FL 33860 CiTY-§T-2IP . e i
TiILE FMGRW [ pelete TWTLE [l Changs L] Addition
NAME MEARS, CARL E NAME
STREETADDRESS | 2955 HIGHWAY 37 SOUTH STREET ADDRESS
Ciry-ST-2P MULBERRY FL 33860 by-s1-2
TIVLE T - : [ oetete TITLE— B =1 Change — 23 Anididion” |
NAME A .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TmEe (] Delete THLE [0 crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-$1-21F
me X {7 Detete TmE [ Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP N CITY-57-2P
e [ Delets TLE COchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-2Ip CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. ! further cettity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
L i powarad to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER OR MANAGER

limited lability company,

SIGNATURE:

(352058

?/t?/:o

Baytime Phone ¥
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CR2E083 (5/00)



