2000 UNIFORM BUSINESS REPORT (UBR)

camaund

DOCUMENT # P0O3139 FILED
1. Entity Name Jlln 07, 2000 8:00 am
LUCIER CHEMICAL INDUSTRIES, LTD., INCORPORATED Secretary of State
06-07-2000 90027 001 ***300.00
Principal Place of Business Mailing Address
415 PABLO AVE N 415 PABLO AVE N
P.0. BOX 49000 P.O. BOX 49000
JACKSONVILLE FL 32240-000 JACKSONVILLE FL 32240-9000
us us
T e (AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number " Applied For
13 3158103 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
) Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - L Nemen , SHAWN -BUFFALOE ~——-— —~ v - |~
SHEA' VINCENT J Street Address (P.O. Box Number is Not Acceptable)
13600 EMERALD COVE CT
JACKSONVILLE FL 32225 415 PABLO AVENUE NORTH
- i le!
“Y JACKSONVILLE BEACH, FL |555%5

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

D. SHAWN BUFFALOE

SIGNATURE g CHIEF FINANCIAL OFFICER MAY 22, 2000
Signeture, typed or printed nama of re ered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE 1S $150.00 10. Election C n Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Tj; lglr:ndagloietur?bnuﬂ:nancm m fggﬁow’!:’é : e
{See criteria on back) O Make Check Payable 1o Department of State '

11. QFFICERS AND DIREGCTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TITLE (o)) O Delete TILE [ change [T Addition

NAME MESSERLIE, DAVID NAME

STREET ADDRESS | 201 TWELVE QAKS STREET ADDAESS

CITY-ST-2IP PONTE VEDRA FL CITY-ST-2IP

TITLE D O Delete THTLE [ changs ] Addition

NAME - | LUCIER, ROBERT NAME

sTREET ADDRESS | 15 ONEIDA RD STREET ADDRESS

CITY-ST-2IP ACTON MA l CITY-ST-21P ‘

TITLE D ) ’ [ elete TILE 1 Change [ Addition
-|éname-  -—|-KOLODZIES,.DEBORAH.. - . - Y IETY SO e e

sTReer ADDRESS | 19 FAIRVIEW DR STREET ADDRESS ) C o )

CITY-ST-IP SOUTHBORO M : ' CITY-57-2P

TIILE D : 1 Daiete TE [ Change  [] Additien

NAME EKSTROM, BRUCE NAME

street ADDRESS | 107 LINKS RD STREET ACDRESS

orv-stz¢ | MARTHASVILLE MO CITY-5T-21P

TITLE 0 1 eete TMLE [ Change  [T] Addition

NAME LUCIER, NANCY J NAE

sTReET ADDRESS | 1000 CANNON CT W STREET ADDRESS

CITY-ST-2IP PONTE VEDRA FL CITY-ST-ZIP

TITLE O Delsts TITLE [ Cchange [ Addition

NAME HAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

. .
changed, or on an attachment n adcress, t er ke empowered o DAVID P. MESSERLIE
SIGNATURE: op 2 a5 VA2 CHAIRMAN MAY 22, 2000 (904) 241-1200

G NATFIE AND TYPED OR PRINTEPFNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9799




