e
-~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHEMSULTING, INC.

P01000094831

Principal Place of Business

2403 18T AVENUE SOUTH
SAINT PETERSBURG FL 33712

Mailing Address

2403 1ST AVENUE SOUTH
SAINT PETERSBURG FL 33712

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91164 035 ***150.00

AR A AR MR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Lo~ 374—‘14" 9 Not Applicable
o A . Zi . N i
e AP Jlountry.._ - —£P- - Lountry-__ 5-Certiticate of Status Desired- [ geae‘g;‘;dlﬁ:’:énona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRE » PA Street Address (P.O. Box Number is Not Acceptable) _
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 / / )) Ciy FL | 2° Code
, S
8. The above named enﬂty e - ...,;-Ar;.@ haning its registered office or registered agent, or both, in the State of Florida.
”‘,”,‘1’
SIGNATURE . o A
Signature, typed or printed name of regltered agent and title if ap;ﬂgﬂla/ (NOTE: Registerad Agent signatura reguired when reinstating} DATE
. e e : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD 2] Delete TITLE [ Change [ Addition
NAME WILSON, LELAND J NAME
sTReeT-ADDRESS | 2403 1ST AVENUE SOUTH STREET ADDRESS
crv-st-zp | SAINT PETERSBURG FL 33712 CITY-5T-7P
TITLE O oelete TITLE [JChange  [] Addition
NAME T— NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P
A TIME=" 2] = e e e =] Detetg —=—r—s J-TITLE- e e - e o .~ ...[Ochange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P cmy#-zp

indicated on this report or supplemental repg
of the corgoration or the receiver or trusteg#

13. | hereby certify that the information supplied wjh th]

Minat
e i

# ofemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ame legal effect as if made under oath; that | am an officer or director

7, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Data Daytima Phone #

é

B

CR2E034 {9/01)



