FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT+ _ PO2000041475 Sccretary of Sate

1. Entity Name
BDP INNOVATIVE CHEMICALS COMPANY

Principal Place of Business Mailing Address - - o -
1416 LANGHAM TERRACE 1416 LANGHAM TERRACE
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address ‘ ul“ln m Iml Ml” “m Ilm Ill“ |Il” ||I|’ lll” |‘I|l “l‘l ll” |||’
- Q2
Tite, Apt. #, etc. Suite, Apt. #, etc. IZ!éECK HERE 1 MAKING GHANGES
Ciy & Stae , City & State 4. FEl Num&e)r Applied For
O; -~ SCt L‘BL{ t Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a Ega.gesq l.j‘}?g:iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
X o e ~ . : Name I T . -
ST INCORPORATORS LLC U\M\ﬁb ﬂ i k 0, Uk.k’{-
1T INCORPORATORS <
try ress (PO Box um‘oer |s N tAcceptable
710099 FARWAY DR.- et NEJd
Wk
SUTE200 &
PALM BEACH GARDENS.FL 33418 City b Code
B Foaddhoous FL | 25950,

8. The above named entity submjits this state
the obligations of regis

for the purpose.sf changipd its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Hi2bjos

L% .
§|GN;&TUHE : J
. Signatura, typed or p{imad narne of registered ﬂge#d..iﬂs applicable, (NOTE: Registared Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) A .
9. Election Campaign Financin
After May 1,2003 Fe? wlll be $550.00 Trust Fund Copn?r?bution. ? Ol fdsd-e?:lotohldrgss ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . O Datete TLE [ Change [ Addition
NAME HAUKE, CHARLES b NAME
streeT aporess | 1416 LANGHAM TERRACE STREET ADDRESS
omy-st-zr | LAKE MARY FL 32746 CTY-5T-2P
TME UC.)V\-"LF [ Dzlete TLE Ol change  [J Acdition
NAME @\I\h tQ A Thomas HAME
STREET ADGRESS l\\‘,{b (‘j\w«\‘\:i\f P\ STREET ADDRESS
orsee | La e oy &\ AT\l CATY-57-2P
TITLE 5@@-@%’[&7@ e & 3 Delete TITLE [1Change [ Additien
NAME Jdemant — A . e Lo — i
sTREET ADDRESS | {4\ \AMV\ e STREET ADDRESS
GITY-5T-2IP HeawHcdsio E{ 2w GITY-5T-2P
TITLE [ oelete TITLE [ cChange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2P
TITLE [ Delete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIiLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), 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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address dth all other like empowered.
YK0R {07-fou-a5y

SIGNATURE

Date Daytima Phone

AY  S192800

CR2E034 (10/02)



