FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

'DOCUMENT #  P93000028465
1. Entity Name ' 01-23-2003 90060 025 ***150.00
NORCHEM, INC.
Principal Place of Business Mailing Address
985 SEAWAY DRIVE 985 SEAWAY DRIVE
FORT PIERCE FL 34549 FORT PIERCE FL 34349
2. Principal Place of Business 3. Mailing Address ’ ‘"”“I 1|| ’l’“ mll ||l|‘ III‘I Ilm “"I ”“' ||m|'"| l"n lm "I]
S’q“e' APL #. 81C. Sgite. Apt. #, etc. o ] CHECK HERE I MAKING CHANGES
Cily & State City & St 4. FEI Number Applied For
650424926 Neat Applicable
zip Country Zip R Country 5. Certificate of Status Desired O ?g.ggqard;‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e =~ T - NAME e v— b s« e e
w0 SIEFER JOHN SR. Street Address (P.O. Box Number is Nat Acceptabie)
EAWAY DR
FORT PIERCE FL 34949
4 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 familiar with, and accept
the obhgatuons of registered agent.

SIGNATURE TS e — —
ignature, typed ar printes nam pajered agent and title plicabla. (NOTE: Registerad Agent signature raquiretd when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Centributicn. (| Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J Addition
NAME SIMS, ARDEN NAME
street aooress | 6450 ROCKSIDE WOODS SOUTH STREET ADDRESS
GITY-ST-2IR CLEVELAND OH 44131 CITY-ST-2IP
TITLE T [ pelete TITLE O change [ Addition
NAVE LALLEY, JOHN NAME
streer anoress | 6450 ROCKSIDE WOODS SOUTH STREET ADDRESS
CiTY-ST-21P CLEVELAND OH 44131 CITY-$T-21P
TILE o ,DPS i [ Delete N Rt e _ ) [J Change  [J Addition_
NAVE % | WOL SIEFER; JOHN SR. e =
STREET ADDRESS EAWAY DR STREET ADDRESS "
GITY-ST-2IP FORT PIERCE FL 34949 CITY-ST-2IP )
TITLE [T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-ST-ZIF
MLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS C : STREET ADDRESS
CITY-ST-7P CITY-§T-2P

12. | 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 cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or attachment “{lig address, with ajg other like empowered

. SIGNATURE RE@U RED AN /7 o3 772-468-6 (1O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytima Phona #

LODASTIS

ny

CR2E034 (10/02)



