2000 UNIFORM BUSINESS REPORT (UBR) FILED

Mg

BULK CHEMICA"S’ INC. 03-04-2000 90099 038 ***150.00
Principal Place of Business Mailing Address
igrs STINSON DR 1074 STINSON DR

7 PA 19605 READING PA 19605-5440

® (0025613

02
2. Principal Place of Business 3. Mailing Address “""m m "" ” "“ || ” || ” II I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i

City & State ' City & State 4, FEI Number 23_1922454 Applied For
Not Applicable

Zp Country Zp Couniry 5. Cerntificate of Status Desired IR $8'75 ﬁ.\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _
cr CORPORAHON SYSTEM Street Address (P.O. Box Number 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.

Ly

SIGNATURE
Signalure, typed or primted name of registered agent and title if applicable. {NOTE: Registerad Ageni signature required when reinstaing) DATE
9. This corporation is afigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampalgn Finanain
Tl oquiaent e 000 At MaY 12000 Fow il beSsgngn | 1% EesionCarcesrFoercna 85,00 wy oo
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TLE PTSD 71 Delste TTLE D R Cange (] Addition | &
NAME SATORIS, PERCY A, Il NAME &
STREET ADDRESS | 1074 STINSON DR stoeeraopeess | 1074 STINSON DRIVE 3
READING PA 19605-9440 &
CITY-ST-2IP MOHRSVILE PA 19541 CITY-5T-2ZIP w
[ued
TLE VD [ Delete TILE P/S/T Change ) Addition | O
s | 4 NSO neesomess | 1074 STINSON DRIVE
1074 STINSON DR READING PA 19605-9440
orv-si-2p | MOHRSVILE PA 19541 CITY-ST-2P
TITLE [ Delete TITLE Change [ Addition
S
NAME a . T, T 1
STREET ADDRESS “ B sremmaocess | JOSE B RIVERA
CITY-ST-2IP CITY-ST-2IP 1074 STINSON DRIVE
e [} Delete TILE READING PA 19605-9440 " [Mcnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ) - O pelete TITLE ["] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my sigaature shall have the same legal effact as if made under cath; that | am an officer or direclor
of the corporation or the rgceiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

ress, with all other like empowered.

changed, or on an att: ent with an a
SIGNATURE_ﬁ r’r 6;5/ ‘,"’ q" j,&}ECﬂHﬂAJR&Fé%;R{?‘:-[K;E PRESIDENT 02/10/2000 610-92 6"4128

Y

KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone #




