2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P93000028465 FILED
1, Entity Name Jan 19, 2000 8:00 am
NORCHEM, INC. Secretary of State
01-19-2000 90148 046 ***150.00
Principal Place of Business Mailing Address
985 SEAWAY DRIVE 985 SEAWAY DRIVE
FORT PIERCE FL 34948 FORT PIERCE FL 34943-3t42
Qe v (AR ER
I Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
Cily & State Gity & State 4. FEI Number Applied For |
65-0424926 o Not Applicable
dp Country Zip Country - 5. Certilicate of Status Desired ~ [J §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name k& -- . = we—— = PR -
WOLE EER | M) SR,

Street Address (P.O. Box Number is Mot Acceptable}

e e = e

G v sEAWAN QWS

o et Qlerce ~ FL | %288y

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, infiye State of Fiorida.

SIGNATURE "\0&“\‘ w@\s \*E:(\‘Q/YL— %Q, U lO. A006

Signatura, typed or printed nama of registered agent and titla if applicable. : Regislara‘tl/A\aenl signature raquired when reinstating) \ “S—d DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filingprequirementgand elects loydo s0. S ‘ After MAY 1, 2000 Fee will$be $550.00 10 Erljs: lﬁﬁniag Oiz:\rigbnu;:nancmg O fdsdoo May Be
g . ed to Fees
(See criteria on back) a Make Check Payable 1o Department of State
1. S OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D . O Delete TME O] change [ Addition-
NAME SIMS, ARDEN NAME
sreet aooaess | 6450 ROCKSIDE wWOODS SOUTH STRECT ADDAESS
CITY-ST-2IP CLEVELAND OH 44131 CITY-ST-2iP
TITLE T 1 Delete TILE [l Change [ Addition
NAME LALLEY, JOHN NAME
sreer anoress | 6450 ROCKSIDE WOODS SOUTH STREET ADDRESS
orv-st-mp | CLEVELAND OH 44131 CITY-ST-2P )
TITLE oPsS . O] pelete TITLE R ] Kchange [ Addition
NAME WOLSIEFER, JOHN SR. i - N T ’ )
STREET ADDRESS STREET ADDRESS A5 sEAWRY PVE
CiTY-ST-2IP FORT PIERCE FL IRt | ‘-\ (\ CITY-ST-2IP oby ey o, EA- gt\qqq
TILE ’ [ palete TILE 4 " change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pedete TITLE [ Change [ Adoition
NAME ’ - [ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ‘ CITY-ST-2IP

13, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 t am an officer or diractor
of the corporation or the receiver or trustes empowerad tc execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachmen an address, with all other like empowered. -—,ép\ 10

Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



