x

FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
DOCUMENT # P03139 T Secretary of State

1. Entity Name 02-24-2003 90161 030 ***150.00
LUCIER CHEMICAL INDUSTRIES, LTD., INCORPORATED

Frincipal Place of Business Mailing Address
415 PABLO AVE N POS‘[ OFFICE BOX 48000
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240-2000

; S AR TRAR MR

2. Principal Place of Business

SZ67E00 W

i\

Suite, Apt. #, ofc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: , 13-3158103 Not Appiicabla
Zi i Couni it
® Country 2 ouniry 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e i 4 e B o P e s Tl f it et i - = e
ANDERSON, PAULA Street Address (P.O. Box Number is Not Acceptable)
415 PABLO AVE NORTH
JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The 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 famitiar with, and accept
the obligations of registered, agent. ’

SIGNATURE

Signature, typed or n-rir\tsd name of registarad agert and title if applicakle, (NOTE: Registered Agent signature required when rainstating) DATE
+FILE NOW!!! FEE IS $150.00 . N .
' - . El
After May 1, 2003 Fee will be $550.00 P et o G [1 Sy g
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | IERD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD [ elete TILE [ Change [ Acdition
NAME MESSERLIE, DAVID NAME
streer AD0RESS | 201 TWELVE OAKS STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL GITY-5T-2IP
TITLE D [ palete TITLE [ Change [ Addition
HAME LUCIER, ROBERT HAME
STREET ADDRESS | 15 ONEIDA RD STREET ADDRESS
CITY-5T-2IP ACTON MA CITY-ST-1IP
TIILE D [ Detete TITLE [ Crange [ Addition
NAME KOLODZIEJ, DEBORAH NAME
STREET ADORESS | 19 FAIRVIEW DR STREET ADDAESS
GITY-ST-2iP SOUTHBORO MA-- - — Crme e omm e L ROV ST IR e [ ey s L e e e e e e -
TILE D [ Dalete TITLE [J Change ] Addition
NAME EKSTROM, BRUCE NAME
STREET ADORESS | 107 LINKS RD STREET ADDRESS
CITY-57-21P MARTHASVILLE MO CITY-ST-2IP
TITLE D [ Delete TITE T change [ Additien
NAME LUCIER, NANCY J NAME
STREET ADDRESS | 109 CANNON CT W STREET ADDRESS
orv-st2¢ | PONTE VEDRA FL ciy-s1-2p
TITLE D [ Delete TILE [ change [ Addition
NAME MESSERLIE, CAROL . NAME
street aporess | 201 TWELVE QAKS ‘ STREET ADDRESS
CITY-$T-2IP PONTE VEDRA FL - CITY-ST-7iP

12. I 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 lega effect as if made under oath: that | am an officer or director
of the carporation or ihe receiver or trustee empowered to execute this report agrequired by Chapter 807, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered 90 4;
2/ s G9Fse

SIGNATURE: DARBIRAMILEE:
RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR e ¥ Daytime Phone #

a
SIGMATU

CR2E034 (10/02)




