2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Erntity Name

UNIFORM BUSINESS REPORT (UBR)
P02000087657 o

MANASOTA CHEMICAL AND PAPER COMPANY, INC.

/

Principal Place of Business
4501 MANATEE AVENUE WEST. SUITE 185
BRANDENTON FL 34209

Mailing Address
4501 MANATEE AVENUE WEST. SUITE 185
BRANDENTON L 34209

2. Principal Place O_Eusiness

#8523 6

guch =it
ST, W ey

3. Muailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90366 042 ***150.00

IR AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
B?AJM’N\)] FL,? [9) 2-0 (o.ggﬂ[pL Not Applicable
Zip Country Zip Country B ) $8.75 Aditional
.3 Y20 9 Nt TEE 5. Certificate of Status Desired | Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

’

~=r

7

DASILVA, STANLEY P
4501 MANATEE AVENUE WEST, SUITE 185
BRANDENTON FL 34209

Name
NZEHAEL [ . Cupmrnrs T o) G

Street Adgress (P.O. Bgx Nurgher is Nol Acceptable)
g’l l ) 2(?'/ [

iy BRAMN TOA

Zip Code

FL |3%2aq

SIGNATURE

2

m:wél- R\ CLAr m I G u‘ P|

8. Th# 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
the,obhganons of registered agent.

- GES . MmAERHGER,

Signatura, typed or printed name of regifared agent and tila if appiicable:

{NOTE: Registered Agent signatura raquired when raingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 4‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ¥ 1 Delete TITLE [ Change  [&rlditicn
NAME DALILVA, STANLEY P NAME

sThEeT DoREss | 4501 MANATEE AVENUE WEST, SUITE 185 BTREET ADDRESS a

CITY-ST-7P BRANDENTON FL 34208 CITY-ST-2Ip_]

TITLE VZCE - PRESIDET [ Detete T [ Change Iﬂ/Addi(inn
NAME M Terel B Gl mmand o~ R g7tV

steeT ADDRess | TZ GG 1 B AV 6 WS, STAEET ADDRESS 2

CITY-ST-ZiP BRADEA Towl | FL., 34209 CITY- ST}

me - - | SECRETALY - T Delete v - Ol Changs  [¥ Addition
NAME MM IO AEL By Szl Y Name

sweeTaoDress | 27BN 1 AR Ave. S STREET ADORESS 7

OITY-ST-21P .BAA;)[—M Ton, L, B 209 uwﬂ.en/ .
TTLE T REASWRER 1 Delete /wﬁ P TEPETREL. €\ Ar kD [J Change D’Addilion
NAME mzemast X, Cummadé = G MmITinAace, R. Cu—wuf\':ﬂ &

gresraoness | A4 127 RVE, L smeeramress | ~7 RS AL AVE. S

CITY-ST-2P BRAOETOAN, FL, 39209 CITY-ST-2P BrApEY 7or, FL v 34209

TITLE ) 3 Dpelete TITLE i [ Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2)p GITY-5T-ZIP

TLE [ Delste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

GNATURE:

12. | hereby certify thatthe information supplied with this filing does 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

/’/M" %7; R Maihasl R.Camazate 426003 assetonw

SIGNATURE AND TYPED OR PRINTED NAME OF,

NING OFFICER OR DIRECTOR

Date

Daytime Phane #

AY 02850

CR2E034 (10/02)



