2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77884

SUN COUNTRY CHEMICAL, INC.

Malling Address
2323 HWY aaW
INVERNESS FL 34453

Principai Place of Business
2323 HWY 44w
INVERNESS FL 34453

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90174 027 ***150.00

MDA RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2901464 Not Applicable
Zi Count Zi Count it
P euntry P ouniry 5, Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = ey — T T e T e S e T o < - JNawnge =
ST i 7 SR T e T T R e e - _ e oy e,

LESSMEIER’ ROBERT D Street Address {F.O. Bex 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, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Jignature, typed or printsd nama of ragistersd agent and title if applicable.

({NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
Af}er May 1, 2003 Fee will be $550.00
Make Check Payable to Fiarida Department of State

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. COFFICERS AND DIRECTORS 11.

TITLE D  pelete THTLE [ change 7] Addition
NAME LESSMEIER, ROBERT D. NAME

STREET ADDRESS | 2323 HIGHWAY 44 WEST STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34453 CITY-ST-2IP

TIE D O etets TITLE [ Change [ Addition
NAME LESSMEIER, JOAN A. NAME

STREET ADDRESS | 7337 E. APPLEWOOD STREET ADDRESS

CITY-5T-7P INVERNESS FL. 34450 CITY-ST-2IP

TIRLE D O Delete TILE [ change [ Addtion
NAME MCKENDRY, TIMOTHY A7 ——— = e W NME b .

STREET ADDRESS | 8470 E. LYNN STREET ADDRESS T T T e e -
GITY-8T-IP INVERNESS FL 34452 CITY-ST-2IF

TILE D (J Delete TIME (Jchange [ Addition
NAME MCKENDRY, MICHAEL J. NAME

streceT ADDRESS | 6765 FALCON REST LANE STREET ADDRESS

emy-ST-7P | INVERNESS FL 34452 CITY -51-2IP

TILE D [ celate TITLE [ change [ Addition
NAME ROZEK, LESLIE A. NAE

STREET ADDRESS [ G009 E. HOLLY STREET ADDRESS

CITY-S§T-2P INVERNESS FL 34452 CITY-S7-21P

TMLE [ Delete” TTLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurg

SIGNATURE:

4-2-03

SIGNATURE A’uo' T\’PE)H PRINTEWMNG OFFICER OR DIRECTOR

Date Daytime Phone #

LT L

v

F

CR2E034 (10/02}



