2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 12, 2003 8:00 am

DOCUMENT #  P01000094831 Secretary of State
1. Enlity Name 03-12-2003 90094 042 ***150.00
CHEMSULTING, INC.
Principal Place cof Business Mailing Address
2403 15T AVENUE SOUTH 2403 18T AVENUE SOUTH
SAINT PETERSBURG fL 33712 SAINT PETERSBURG FL 33712
S S KRR TR
Suite. Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
e - p——— . - - e it i el 59—3?49418 T —— Not Applicable |~
Zip Couniry Zip Country 5. Certificate of Status Dasired O ?eae Z?q L’::Ldé"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' P'A" Street Address {P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4THFLOOR . ;..
MIAMI FL 33145 - " m Cy . o PP —— FL Zip Gode

8. The above named entlty submlts thls statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of FJonda | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE ' S
w Signature, typed or pnmed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature reguirad when reinstating) DATE
i FII;E NOW!!! FEE IS $150.00 ) - .
N : 9. Election Campaign Financin X
After May 1, 2003 Fee will be $550.00 Trust Fund Co?ltrigbution. ¢ O f(iigi?ohg?;ss ¢
Make Check Payable to Florida Department of State
10. . " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD ] pelete TITLE |:| Change |:| Addnmn
A 'WILSON, LELAND-J - -= -~ - = « - . Fwe— | - e e e
sTReeT aooress | 2403 1ST AVENUE SOUTH STREET ADDRESS
cry-s-zp | SAINT PETERSBURG FL 33712 CITY -ST-2IP
TITLE O celete THLE [ Change 1] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete {ITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-5t1-2IP
TITLE [ Delete TILE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TITLE [T petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2I CITY-§T-21P
TITLE ) [ oelete TITEE [ change [ Addition
NAME : ——— < me o8 ONAME. e |
STREET ADDRESS STREET ADDRESS ' B
CITY-ST-TP | omy-sr-ze

12. | hereby certify that the information supplied with
indicated on this report or supplemental rgfort |
of the corperation or the receiver or trusjde e Chiaucgeaiite thig rfpo e
changed, or on an attachment with argfddr /

SIGNATURE: ___ SIZ/AZ0, @Jﬂﬂzﬁd‘“‘/l Kadther '5/:0/9"5 7273219973

SIGNATURE AND TYFED GR fiINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daytime Phone #

y 3 does not quah Aor the exemption stated in Section 149, 07(3)(i), Florida Statutes. | further certify that the information
nd accurate angAfat my signature shall have the same legal effect as if made under cath; that | am an officer or director
éd by Chapter 60J, Florida Statutes; and that my name appears in Bicck 10 or Black 11 if

CR2E034 {1 0/ 02




