2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000033051

1. Entity Name
CHEM-ONE, INC.
Principal Place of Business Mailing Address
| %01 ALTHEA RD 401 ALTHEA RD
BELLEAIR FL 33756 BELLEAIR FL 33756

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc.

.. T - -

e i R M

FILED
Feb 10, 2003 8:00 am
Secretary of State

01-15-2003 90279 049 ***150.00

1

29805733

O DA

d CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number oa—-oyfg 6?7 Applied For
X f Not Applicabila
Zip Country Zip Country i $8.75 additiona)
. 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent
’ , : Name :
ALL) NALD S i e i, e 2 = e ——— - B e ]
L, B0 -7 i Straet Address (P.O. Box Number is Not Accepiable)
401 ALTHEA RD '
BELLEAIR FL 33758
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatre, typed o printed name of registerad agant and Litie it appicable {NCTE: Regisored Agert signaturs required when réinstating) DATE
- . FILE.NOWII FEE IS :31_50. Ey: P gl b e - T o= it w.an|es 0. Election:Campaign Financing s -—=$5.00 May Ba
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added ‘o Foas
Make Chack Payable to Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nne D ' O Detate TME Ol changs [T Addition | &
e ALLI, DONALD e 8
smeet aopRess 401 ALTHEA RD STREET ADORESS §
ure-sT-2¢ [BELLEAIR FL 33756 CiTY-s7-2I g -
WILE D [ Dalste TILE D change [T Addition X
NAME ALLI, JEAN . NAME ,
STREETADDRESS 1401 ALTHEA RD STREET ADDRESS
om-st-2e_ |BENLEAIR FL 33756 oY-§T-2P
e 0 ostets TIME Clchange  [Clacdiion |
NAME _NAME [ —
“STREEY ADORESS ) ——~ T "= N SRS ADORESS
CITY-ST- 2P ¢y -st-21p
nme O oetete THLE [JChange (] Addion
gy —_ e e X — _— o
~§TREET ADDRESS | = STAEET ADDRESS
CirY-s1-2p CHY-51-21P 1
TITLE O petste TITLE [Jchange [ Addttion | . N
NAME A NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P )
TILE (7 netetn e Ol changs  [J Adeion |
NAME HAME :
SIREET ADDRESS STREET ADDRESS | ¢
CITY-57- 2P ) CITY-$T-2P
12. | heraby certi tha{t'lhe information suppliad with this ﬁling does not qualify far the exemption stated in Section r|9.0?§f3}(i). Florida Statutes. { {urther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trusiee smpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1
changed, or on an attachment with an address, with al other like empowerad.
!
SIGNATURE:




