2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P00000104832

1. Entity Name

BIO-CHEM RESOURCES, INC.

Secretary of State

01-23-2003 90085 030 ***150.00

Principal Place of Business Mailihg Address

TG 53205 [ycamineec ri.2as |INNMMMMINMBAIN

2. Principal Place of Busindss ﬂ . 3. Mailing Address

Suite, Apt. #, efc. / Suite, Apt. #, etc. / %HECK HERE IF MAKING CHANGES

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

City & Stale 7 City & State S/ 4. FE Number ‘ Applied For
/ 59-3696491 Not Applicable
g ¥ i ”
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
el A e PO roe | i i o e oo = F0€ Required.
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent

e ACNWELL R DALEY hame Bﬂmwaa, L. DALEY

Street Address (PO. Box Number is Not Acceptable)
RHOSNES.  /§/L TALBOT AVE ' .

IACKSONALLE FE32259 /A CASon/ VI CLE, L 3220 /816 TALBOT AVE .

Cny\/ﬂ(,(SdUV/LCE, FL z%c%d’e_}og

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. | am familiar with, and accept

LT ot ) g
SIGNATURE e T h

Yt s 0" Srgnatu:a typed orpnnted hame of reglslsrad agent and mle it apm ablj’
2. S ’-f, . e

R

* (NOTE: Heglslerad Agent signature requmed when rernstalmg)

W gia s ;:3’* g
'$5 00 May Be
Added to Fees

N Y Vo e

sty Lty 5%
1e‘c on, Can palgn Fmancmg i
Trusl Fund Conmbut\on

4275 7 FILE NOWNI™FEE IS $150. 00"
: + After May 1; 2003 -Fee wiil be $550. ua )
e Check Payable to Florida Department of State T

Vo
it

10. OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO DFFICERS AND DIRECTORS IN 31

TLE PS O pelete TILE ] Change [ Addition
NAME SCHMITZ, WILFRIED J NAME o

street aoress {10387 AUTUMN VALLEY ROAD STREET ADCRESS

CITY-ST-2IP

orv-sr-2¢  |JACKSONVILLE FL 32257

TMLE VPT O pelete
NAME FRANCIS, DAVID

smeet aocress (921 LOTUS LANE STREET ADDRESS
cry-st-ze [JACKSONVILLE FL 32259 CITY-ST-21P

TITLE [J change [ Additien
NAME '

CR2E034 (10/02)

LE DIRECTOL. — “Tioeee —— X fme -~~~ —F=" = % 7 = o =mEm T [ Change [3 Additicn -

NAWE _/3,41611/ WweEce 2. A Z-EY NAME

swreeTanoeess | /& /G TAL BoT AVE STREET ADDRESS

avsime [ \SACKSonVILLE £ 3220 g CITY-ST-2P

L OLTTDE_ O Delete ML Ol change [ Acdition
NAME \:é/) :ef/'/nj PH e VVAJE NAME

STREET ADDRESS /g/6 TA Lo7 AVE STREET ADDRESS

st | Ao S VI CE L 32205 Y- 51-21P

TIMLE L EsCTTh ECTT6. O Delete TILE [ change [ Addition
NAME -_//4/1’7 ES HUME NAME

SREETADRESS | /&7 TAL Bo7 AVE STREET ADDRESS

onv-st1P | S ACASS A/ VieL§ Va4 3 2 '2»05 “CITY-ST- 219

TITLE O pelete " TITLE [ Change [ Additicn
HAME NAME ‘
STREET ADDRESS _ STREET ADDRESS

CITY-ST-ZIP ) CITY-8T-ZIP

hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repdrt as required by Chapter 607, Florida Statutes; ang that my name appears in Bloek 10 or Block 11 if
changed, or on an atlachment with an addrass, with all other like ernpowered

SIGNATURE: ,@WAF IBLED //2//573 G04/-38y 4359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR/ACIRECTOR Daytime Phone #




