2002 UNIFORM BUSINESS RERORT.(UBR)

DOCUMENT #

1. Entily Nama

BIG-CHEM RESOURCGES, INC.

PO0000104832

Principat Place of Business

821 LOTUS LANE
JACKSONVILLE FI, 32259

Mailling Address

P.0. 80X 601016
JACKSONVILLE F1. 32260

I

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

04-23-2002 90441 001 ***150.00

636600

IR

|

2. Principal Place of Businass 3. Mading Address
Suita. Apt. #.ele. .. - ot .- « ~| --Suite, Apt.#:q8lC.y - . R covm| - e ee ol . DONOTWRITE IN,THIS SPACE = e
City & Slate City & State 4. FEl Number Applied For
59' 369649' Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name snd Addrags ol Naw Registered Agen
T e - —_— Namg — v mdme e —Sne o '——_- —_—EE i T I SRDLL - e ——

FRANGIS, DAVID Street Addrass {P.O. Box Number is Not Acceptable) -
821 LOTUS LANE S. : .
JACKSONVILLE FL 32258

City FL Zip Code

8. The above named entity submits this statementlo

& purposa of changing lts registered office or registered agent, or

both, in the State of Florida.

SIGNATUR
i {NOTE: Hagiﬂun? Agen Bgratue requirec when reinsiating)
L]
9. This corporation is eligible to sabisfy its inlangible FILE NOWIH FEE IS $150.00 ) ) . ‘
|~ “Tax fiing requiremert ard slects 6o 0. Attat May 1, 2002 Foo will bo $550.00 ~~| *'* Tecton Campeon Financing - - fm‘{u‘m bad
(See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
RE Ps 3 Deleta TME Dictange (I dciion | S
NAME SCHMITZ, WILFRIED J NAME <
steet Ao0Ress | 10387 AUTUMN VALLEY ROAD STREET ADORESS .13
omv-stzp | JACKSONVILLE FL 32257 oy -St-aw ' 5
e VPT [ Delets e Cichange O Adaition | O
ot FRANCIS, DAVID WAE
STREET ADDRESS | 921 LOTUS LANE STREEV ADDRESS
ar-s-2p | JACKSONVILLE Fl, 32259 ci-§t-2
THLE T Detets TIE [ Change [ Acoition
T — — — - — NAME e eariis =z — _ - -
STREET ADBRESS™ o STREET ADDRESS
timy-ST-2P CITY-ST-2IP
e [ Delete TME [ Change [ Adgltion
NAME RAME
STREET ADDAESS L __{]_STREET ADDRESS._]. R S
=emSsrEnF == CITY-ST-2P
Tne O ceete TME DO change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . |I coy-sr-210 - e . )
me ] L. © - = Dewte - T O Change [ Additin
NAME ) . NAME -
STREET ADDRESS . = STREET ADDAESS
CITY-ST- 2P ) CITY-ST-2P
13. | heraby centity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)(i). Fiorida Statutes. | furthar certify that the information
indicaled on this report or supplementa! raport is true and accurate and Ihat my signature shall have the same legai effect as if made under oath; (hat | am an officer or diractor
of tha corporation or he receiver of trustee empowered to executa this report as requirad by Chapter 607, Floriia Stalues; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all qlberTRe empwerad.
SIGNATURE:




