2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AM-CHEM, INC.

PO0000068492

Principal Place of Business

5805 NORTH 50TH STREET
TAMPA FL 33687

Mailing Address

5805 NORTH 50TH STREET
TAMPA FL 33687

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED >

Apr 23,2002 8:00 am }
ecretary of State

=]
04-23-2002 90431 030 ***150.00 <

IR RRn

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
‘ 59-3641107 Not Applicable
“p Country Zip Country 5. Cerificate of Status Desired O ~ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BEYER\S} DELFHED R Street Address (P.O. Box Number is Not Acceptable)
BADGER TAX AND ACCOUNTING

10t GLAMINGO DR *C*
APOLLO BEACH FL 33572 City FL [ 20 Coce

SIGNATURE

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, typed or printed name of registerad agent and titla if applicable.

{NOTE: Ragistsred Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 n
TILE D B¢ Delete ME ) [ Sharge Addition | 5
v LA PLANTE, JOHN L g EZELL, Wile) pm ‘TQ . & S
STAEET ADDRESS | 4148 DOLPHIN DRIVE sTReeT anoRess | B/4/G AIAERWPOD LOUL) 3
orv-st-2v | TAMPA FL 33617 s | CLESRWAPER, Fe. 33759 8
TILE D 1 Delete TITLE D i PEchange 7 Addition | G

AVID S .

NAME NOTLEY. DAVID S NAME NOTLE D
STREET A0DAESS | 5410 S. JIM REMAN PKWY. sTReeT ApDRESS | 3 4/ © ELY} X 1m REMAN PKW}/ :
CITY-ST-ZiP PLANT CITY FL 33567 CiTy-ST1-2IP Pg_ )4,\/7- @ )7-—\/, F}__ , 22 L 7
e STD ¥ Oelete TLE D " O change  PRCAddition
NAME LAILANTE, JOANNE A NAME E2FLC , D ERoRAM #-
STREET ADDRESS | 4146 DOLPHIN DRIVE SREETADIRESS | 8 /9 o proiemi) 00 QoUuRrR7T
omY-ST- 2 | TAMPA FL 33617 Ciry-s1-21p QL g WA re 2 2 Fo. 33959
TME O pelete TILE ! — ; [ Change ddition
NAME NAME wHITE F/vA
STREET ALDAESS sTREETADDRESS | 3 SO R . I PEM Ans PX‘U}I
CITY-ST-2P CITY-§T-2P fL AN 7 Q Ty E_, B3¢
TITLE [ petete TITLE <7 [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
ThLE [ petete TITEE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify th
indicated on this report or supplemental report is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I

of the corporation or the receiver or trustee empowered to eybcute this report

at the infarmation

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrjent wi address, with alf oth#f (ke empowere
‘—e. \ . - ~ -f’:.\,*" N 4 y
SIGNATURE: _W\l¢ ﬂ,a,wn L/ ;g 4 A/ /(9 oL (934300504
SIGNATURE AND TYPED OR PRINTED )(AME OF OFFIGER OR DIRECTOR

Data Daytima

Phone #

}




