FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

DOCUMENT # P09946 Se{retary of State

1. Entity Name

LAROCHE INDUSTRIES INC. ‘ 05-10-2002 90006 012 ***150.00
Principal Place of Business Mailing Address
1100 }OHNSON FERRY RDiNE . 1100:JOHNSON FERRY RD. NE

ATLENTATGA' 30342 ATLANTA GA 30042 . S 34 AR
S : ' e U Gt e
e | Rt
2. Principal Place of Business 3. Mailing Address s 0l It 9t Glel BT L LRl
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
13‘3341472 Not Applicable
.-Zi.p Country ap Country 5. Certificate of Status Desired O $8.75 Additional
B B R - R . o I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent=: .-
. Name
cr COHPOHAHON SYSTEM Street Address (P.O. Box Numbper is Not Acceptable)
1200°S. PINE ISLAND ROAD
PLANTATION FL 33324
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.
."P
SIGNATURE
Signaturs, typed or printad name of registered agent and litle if applicable {NOTE: Registered Agent signature required when remstating) DATE
\. -
9. This corporation is efigible to satisfy its Intangivte FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O $3.00 tay |
(See criteria on back} O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PCEQ Ok TITLE v O Change  Rdition
e . ieWwel. RAapopor Y
e+ ¢ | INGALLS, HAROLD W NaME Py
sTReer Aporzss | 1042 CHERBURY LN smeaoniess | 5068 Keshrnl PAr%way Soot s
crv-st-7e | ALPHARETTA GA 30202 : avst2p [Sacoy Soba, Cloccdm 39237
TITLE VICF ) ‘ 1 Delete HILE ' [ Charge [ Addition
Nae. e 5l CURRAN;‘GERALD B o e
STREET ADDRESS | 18 MOUNT. VERNON CIRCLE o STREET ADDRESS
arv-st-ze | DUNWOODY GA 30338 ‘ " CIFY-5T-2IP
TILE___ zNRCS._ . . . ... _ ATk Qme v © [dchange [ Adition
NAME - .. 53] LAPINE, JAY M NaME T s T . . :
STREETADDRESS | 7040 CRESTWOOD TRAIL STREET ADDRESS
crv-st-2r | ALPHARETTA GA 30005 SR CITY-57-2IP
me 0 |[remireskar. ' Ooeie - J e Tireeto A [JChange  [ilsdition

NAME 'jgg-ﬂ%-&._@m NAME ‘:o%e e B M. A beacre
STREET ADDRESS | 1S BT o re—dva A D . s aonness | 130 Tod 1< RoA D

CiTY-ST-2IP R T CITY-ST-2IP Mareo e f Mo oot 185310
me [T w e TITLE Diftctron, Change ditian
: O Detete Deter &, Dogoreth O Change  [o40
NAME .- HAME love ¢ O P LACe
STREET ADDRESS ; STREET ADDRESS e Lamhr Vg
CITY-ST-ZIP CITY-ST-21P Glea, (loe_u., i N oy 5 -
TILE [ pelete TILE “loirecron [Jchange [ &ddition
NAME . NAME CHAces L Menrs
t
STREET ADDRESS st annAess [S L3 M CAMm AC
CAY-5T-2F : ov-si2p |Feisce ¢ Teyay 7 S02Y

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 or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alLs Re omnpowerad.

SIGNATURE:,.

-1y v rER s e

SONININSSSU 24 dvann  seolosoqenr  Tai/or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ~_Daytime Phena # s

e on oy ]

>

CR2E034 (9/01)




