FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90096 034 ***1 50.00

2003 FOR PROFITC OR.ATION
UNIFORM BUSINESS PORT (UBR)/
DOCLIMENT # 64607 30072317
1. Entity
MAYO I‘HEMICAL INC.
Principal Place of Busiress ‘Mai\ing Adaress
RR 3 BOX 47H .RR 3 BOX 47H
MONTICELLO, FL 32344 MONTICELLOD, FL 32344
TR TE | AR I\IIIIII!HIII
[ + 2 b .p s Llane.
Suite. Apt. &, otc. Sulte, Apt. £. eto. [0 CHECK HERE IF MAKING CHANGES
State City & St 4. FEENumber Applied For
W onticells Fl |Monticelle £ 59-2868013 ot A e
Zip Countty 4 . Zip ’COUI'\W sa 75 Addtional
5. Certlicale of Status Desired | N b
;3)‘ 3 ++ - chcr.nm 32—5 'I"P QE“‘!“ ol\ Fee Reguired
&, Name and Add ot Curtent Rey 7. Name and Addresa of New Registered Agent
Name
WALKER, SYLVIA A
o miian e it d 2 6 C - s La ne Streel Address (0. Box Number 18 Not Acceptabie)
MONTICEELLO, FL 32344
City FL l 2Zip Code
8. The atve named entity submils this stalernent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faminar with, and accent
the colgations of registered agent.
SIGNATURE
Snaw, ypeu O prinkdd name of sy sgbnl and i § spuliabia. {NOTE, Pt s g 51 3 sl Waquirod whien. ek L) - CATE
- o #. Ewcton Campaign Financing 85,00 May 3¢
Trust Fund Contrlbution. Addad 1o Fees
LR AT
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
e D . [ Delere e Dohnge  [OAddton | B
(. WIEHAUS, DONNA JEAN W 2
SsTEET AnDRESS | 960 E. WASHINGTON ) STREN ADDRESS g
o -st-1P MONTICELLO, FL Citv-s1-21F o
TLE P O Delee IME O Change [ Addition g
NANE SHAW, MIKE , : NANE
STHEETALDRESS | CORNER OF TAR AND FLOYD STREET ADDRESS
[ B MAYQ, FL cny-st-2p
me s ) . [m me s @Chere [l Addten
g WALKER, SYLVIA A, NAnE NQ‘K“ SH‘U e A,
STEETAONESS | ROt ‘ SIREEY ADDRESS C+5 Liua
civ-sh2¢ [ MONTICELLO, FL h-51-2P I"l'\ o atic «\ls (f I 33 dys
Tt . 3 cerere mE ’ 4 O chenge [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-57-2P . B Sy st-2p
TME ! [ Dewe TLE . O crange [ Additon
NAME HAE
STREET ADFESS . : SIREET ADDRESS
Citv-51-2p ) ' Cre-s1-2p
ME {J Deiee e Cighange  OAdditon
WANE NARE
STRERY ADDFESS STREET ADDRESS
CIN-51-21P : Cy-51-2p
12. | hereby certify that the information supplied with this filing does not qualify kor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informahon
indicaled o4 this repon or supnlemental report is true and accurake and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation of the réceiver or rustés ampowered ko execuld this report as réquired by Chapler 507, Florida Slalutes; and that my name appears in Block 10 or Block 1114
changed, of on an altachment with an ac0or4ss, with all ather Iike émpowered.
SIGNATURE:_#’-M Ok (ol by ‘i‘/? /0 3 .I,U ¥ -35¢0
mu’k’nmnm PFENTED NAME OF SIGNING OFFICER OR DIRECTOR Gyl Phand &

/



