FILED

2002 UNIFORM BUSINESS REPORT (UBR])
Mar 26, 2002 8:00 am
DOCUMENT #  M77884 Secretary of State
SUN COUNTRY CHEMICAL, INC. 03-26-2002 90022 008 ***150.00
Principal Place of Business Mailing Address
2323 HWY W 2323 HWY 44w
INVERNESS FL 34453 INVERNESS FL 34453 ]
2. Principal Place of Business 3. Mailing Address H"III" u”"" IIII”"I' llm Im I!l“ |mm|” |||" I’I" I‘I'“"’
Suite, Apt. #, etc. . Suite, Apt. #, etc._ DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
. 59'2901464 Not Applicable
Zip Cou\ntry Zip Country 5. Certificate of Status Desired O Eg'ggqﬁg:éﬁonal
e — ... 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- T Name™" =7 LR T s e e - I
LESSMEIER, ROBERT D h . . Street Address (P.C. 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 purpose of.changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i

Signature, typed or printed nama of registered agent and title if apphcable.!b o (MOTE: Registered Agent signature required u_/hen reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! #EE IS $150.00 . I :
" - ) 10. Election Campaign Financing $5.00 May Be
Tax fllmlg rgqU|remenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1., QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
s D , C5 Delete e’ O change [ Addition
NAME LESSMEIER, ROBERT D. HAME
STHEET AUDRESS | 2999 HIGHWAY 44 WEST ' STREET ADDRESS
CITY-5T-21P INVERNESS FL. 34453 CITY- 5T-2IP
TITLE D [ pelete TITLE {1 Change [ Addition
NAME LESSMEIER, JOAN A. NAME
STREET ADDRESS | 7997 E. APPLEWOOD STREET ADDRESS
CITY-8T-2IP lNVER_N_ESS FL 34450 CITY-ST-2IP
TTTLE T DT TN T AT = e g L Delete ] TITLE [ change [ Addition
NAME MCKENDRY, TIMOTHY A. NAME s T R Rt el e
STREET ADDRESS | s 47 E. LYNN STREET ADDRESS
CITY-ST-2IP |NVEHNESS FL 34452 CITY-ST-2IP
THLE D [ Celete TITLE [ Change [ Addition
NAME MCKENDRY, MICHAEL J. NAME
STREET ADDRESS | 6765 FALCON REST LANE STREET ADDRESS
CITY-3T-2IP INVERNESS FL 34452 CITY-ST-2IP
TILE D [ Dalete TITLE [ Change  [J Addition
NAME ROZEK, LESLIE A. NAME
STREEY ADDRESS | 6009 E. HOLLY STREET ADDRESS
CITY-57-2IP INVERNESS FL 34452 CITY-ST-2F
TILE [ pelete TILE [ ¢hange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy - 57 2P CITY-ST- 2P

SPLETH]

nY

CR2E034 (9/01)

13. | hereby certify that the information supglied with Mg does not qualify for the exemption stated in Section 119, 07?3)0) Florida Statutes. | further certify that the information
indicated on this repert or suppleme port isfirue ang accurate and that my signalure shall have the same legal effect as if made under calb; that | am an officer or director
of the corporation or the receiver g ered 1p execute th; Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment
olfrs foa. F5abirass

7

. .
s I G N ATU R E * ‘SIGNATURE AND TYPED OR PRINTED NAMEMGNING OFFICER OR DIRECTOR . P Dats / Daytime Phone #



