FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretary of State
DOCUMENT #  PQ2420
1. Entity Name 07-21-2003 90355 033 ***550.00
.PETCHEM INCORPORATED -
rF’rincipal Place of Business Mailing Address
16 CHAPEL STREET 16 GHAPEL STREET
¢ ¢
NORWALK CT 06850 NORWALK CT 06850
us Us l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
W'OQQ‘M 13 Not Applicable
Zip Country Zip Country ' . . $8.75 Additional
' 5, Certificate of Status Desired O Foe Hequireclj
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Fleglstered Agent
—_—— = = R - . - ~=Namez B - L TR T == -
SAVAS’ ALEXM - Street Addrass (P.O. Box Number is Not Acceptable)
530 ELLIOTT DRIVE
MERRITT ISLAND FL 32852

e

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printéd name of registered agant and titla if applicable. {NOTE: Registsred Aganl signalure required when reinstating) DATE
'
FILE NOWI! FEE IS $550.00 9. Election Gampaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fung Contrlbution. O Added 1o Feus
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS L‘H. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PTD : [3 pelate TILE [Jchange  [] Addition
NAME SAVAS, ANTHONY NAME
streer aconess | § COTTONTAIL RD. STREET ADDRESS
orv-st-ze | NORWALK CT CTY-ST-2F
TILE S O betete TILE [Ochange [ Acdition
RAME SAVAS, ELIZABETH ANN NAME
sther ADDRESS | § COTTONTAIL RD. STREET ADORESS
omv-sr-2¢ | NORWALK CT oITY-S1-2P
TITLE N . [ Delate  _ e . _ .. Dcrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-2IP
TIE 2 oslete TITLE [Jcmange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete TILE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ~

12. | hereby certify that the information supplied with this filing does not quality 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 frue and accurate and that my signature shall have ths same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all othgilike empowered.
1 SRS Y= 7 o
\dear dsaun @ﬁkw SAAS  Suly g zeed

SIGNATURE: __ Sl
SIGNATURE AND TYPED OR PRINTEDﬂAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

av  veervio

CR2E034 (4/03)



