2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT !
DOCUMENT # M77884 Mar 23, 2000 8:00 am
SUN COUNTRY CHEMICAL. INC. Secretary of State
03-23-2000 90045 013 ***150.00
Principal Place of Businass Mailijng Address
2323 HWY 48w 2323 HWY 44W
INVERNESS FL 34453 IWEENESS FL 34453-3809
R e G A R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
' 59—2901464 Not Applicable
ze Country Zp Gauntey 5. Certificate of Status Desired a $B‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .-
—- .- - AT e "] wName i
LESSMEIEH’ HOBERT D. Sireet Address {P.O. Box Number is Not Acceptable)
2323 HIGHWAY 44 WEST
INVERNESS FL 34453
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printed nama of registered agent and titla if applicable. (NOTE: Registared Agent signature roquired when reinstatingy DATE
9. This corperation is eligible to satisty is Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 10. -iliz:g: niag] fna(:?gulnj neirg f?d'gqoh’;ae’;‘fe
{See criteria on back) O . Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D " [ Dete e [ Change [ Addition
HAME LESSMEIER, ROBERT D. NAME
sTReeT ADDAESS | 2323 HIGHWAY 44 WEST STREET ADDRESS
City-ST-2IF INVERNESS FL 34453 CITY-§T-ZIP
e D [J Dakele ynm [JcChange [ Additicn
NAME LESSMEIER, JOAN A, NAME
streeTADORESS | 7337 E. APPLEWOOQD STREET ADDRESS
CITY-5T-2IP INVERNESS FL 34450 CITY-ST-2IP
TITLE D " [ Delete TITLE [ Change  [] Addition
NAME "MCKENDRY, TIMOTHY A. NAME : -
STREET ADDRESS | 6470 E. LYNN STREET ADDRESS
CITY-5T-2IP INVERNESS FL 34452 CITY-ST-21P
THLE D [ oelete TITLE Ol Change [ Addition
NAME MCKENDRY, MICHAEL J. NAME :
streeT ADoRess | 6765 FALCON REST LANE STREET ADDRESS
GITY-ST-2IP INVERNESS FL 34452 CITy-ST-2IP
TITLE D 7 Delete TIMLE [l Change (] Aditien
NAME RQZEK, LESLIE A. HAME
sTReeTADDRESS | 6009 E. HOLLY STREET ADDRESS
CITY-s1-21P INVERMESS FL 34452 \ City-s1-21P
TITLE o [ Delete TITLE [ Change [ Addttion
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an cfficer or directar
of the corporation or the recustee erpRawered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addreg i

ith all othey like empowered.

SIGNATURE:

'
Dayome Phone #

MR2FEN?4 faaa’



