2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000016481

1. Enlity Name

U.S. HAZMAT CHEMICAL STORAGE CORP.

Principal Place of Business

1182 EAST NEWPORT CENTER DRIVE
DEERFIELD, FL 33442

Mailing Address

DEERFIELD, FL. 33442

1182 EAST NEWPORT CENTER DRIVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Secretary of State

02-09-2004 90033 036 ***150.00

G A

Feb 09, 2004 8:00 am

1182 EAST NEWPORT CENTER DRIVE
DEERFIELD, FL 33442

*

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
27— ©oe ‘(’7 o3 3 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired a $8‘75 ﬁfdditionai
Fea Required
|- 7 ——§;ZName and Address of Current Registered Agent~="r=— - - T| ——— ==rvo=pname and Address of New Registered Agent ~ e
) Name
RACK, GARY

Sirest Address (P.O. Box Number is Not Acceptzable)

City

FL ‘ Zip Coda

8. Tha above named entity submits this staterment for the purpose of changing its registered office or re

the coligations of registered agent.
hl .

gistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signature, typed or printed nama of registered agent and title il applicable.

{NCTE: Registered Agent signature requirad when reinstating)

DATE

7 FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 7 Delete TITLE lo/ ety RAeK [JChange  [Cpliciion
HAME NAME _
-7y ' TEN- v
STREET ADDRESS STREET ADDRESS W82 E wpew? s PRiVE
CiY-ST-2P CIFY-ST-2P PDern picre BEsen Fe 2243
TNE O betete TILE ' [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
e [ Delete TITLE [ change [ Addition
AMWME e — I B L T s T E = Tl P ettt
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-5T-2P
TITLE 7 Delate TILE [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7] Detete TITLE [lchange [ Additien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIy-§1-2P CIry-57-2IP
MLE o [ pelete TITLE [ Change 7] Addilion
NAME ) - A
SIREET ADDRESS STREEY ADDRESS
. CITY-ST-71P cipf-s1-2p

12. | hereby certify that the information suppliad with this filin
indicated on this report or supplemental report is true and a
of the corpaoration or the receiver or trustee empowered 1o exec)
changed, or on an attachment with an addrass, with alf other like am,

es not qualify for
rate and tha

axemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information

y signature shall have the same legal effact as it maga under oath; that | am an officer or director

SIGNATURE:

11 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T =l

SIGNATURE AND TYPED OR PRINF#T) NAME OF SIGNING OFFICER OR DIRECTOR

D//M/M,

Cate Daytime Phona #

o




