FILED

A Apr 02, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-02-2007 90075 037 ***150.00

DOCUMENT # P29181

1. Entity Name

CHEM NUT, INC.

Principal Place of Business Mailing Address 4 [] 0 q B 3 3 8
800 BUSINESS PARK DRIVE PO BOX 3706

LEESBURG, GA 31763 ALBANY, GA 31706

VAR RN

03282007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e e
58-1205186 Not Applicable

O  $8.75 additional
Fee Required

5. Centificate of Status Dasired

6. Name and Address of Current Registered Agent

T ETROPREL e DO NOT WRITE
PLANT CITY, FL 33566 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and miie i applicable. {NOTE: Regrsiered Agent signdture required when reinslanng) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE PRES
NAME CORBETT, HOWARD

STHEET ADDRESS | PO BOX 3708
CIrY-5T-2IF ALBANY, GA 31708

TILE VP

NAME FOWLER, GREG
STREET ADDRESS | PO BOX 3706
CITY-ST-21P ALBANY, GA 31706

e VP
NAME SMITH, FONNIE

A PO BOX 3706
ZYIHVE-E;H?;ESS ALBANY, GA 31706 DO NOT WRITE

we | HEALD, FRED IN THIS SPACE

STREET ADDRESS | 710 BROWARD STREET
CITY-ST-21P IMMOKALEE, FL 34142

TIME CFO

NAME THOMAS, KEITH
STREET ADDRESS | PO BOX 3706
CITY-ST-2IP ALBANY, GA 31708

FITLE . DIR

NAME DOLLAR, TOMMY

STREET ADDRESS | PO BOX 68

urr-sT-zp | BAINBRIDGE, GA 31717

i i i i ith this fili i i j i i i he information
12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that th 1
indBic%?gd on this report or supplement%?lepon is true and accurate and that my signature shall have the same legal effect as il mada under oath: that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmeniith an address, with all other likg,arfipowered.

SIGNATURE: A”c.,fh [hemss  (FE 5/3 9lc 1 229 -8%3 - 13

AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Date Daytime Phons #

X




