2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

GCA CHEMICAL CORPORATION

P93000079485

Principal Place of Business

916 13TH STREET WEST
BRADENTON FL 34205

Mailing Address
916 13TH STREET WEST
BRADENTON FL 34205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90375 039 ***150.00

TR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
%-0896260 Not Applicable
Zi . —~ .| Country_ i v i
P oy - weZPo | Ceunty | 6. Ceniicale of Status Dosired~.. [ . 58+75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WR!GHT' GRAHAM W Street Address (P.O. Box Number is Not Acceptable)
916 13TH STREET WEST
BRADENTON FL 34205
City FL Zip Code

v
b

SIGNATURE

<8 The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so. z(
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE O change [ Addition
NAME WRIGHT, GRAHAM W NAME
staeet aporess | 148 POLK DRIVE NORTH STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34236 CITY- ST-ZIP
TITLE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R 1 - B R - - e CITY-ST-2IP .. . e =
TITLE 3 Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-TiP CITY-ST-2P
TiTLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ Datete TILE. [ Change  [] Additicn
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-2IP /] CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplepi

119.07(3)i), Florida Statutes. | further certify that the infermation
legal effect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 11 or Block 12 if

L}’}/-*Oﬂg

R PRINTED NAME OF

SIGi

" Date * Daytime Phore #

ogvosne

CR2E034 (9/01)



