2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000034814 FILED
1. Entity Name Feb 01, 2000 8:00 am
CHEMICAL & ENGINEERING RESOURCES, INC. Secretary of State
02-01-2000 90074 048 ***150.00
Principal Place of Business Mailing Address
3096 OVERBROOK DR. 3096 QVERBROOK DR.
PORT ST. LUCIE FL 34952 ~ PORT 8T. LUCIE FL 34952-5711
v A & v v v
F S R IR
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65'*0491457 Not Applicable
Zip Country Zip -l'.-'ﬁnuntr‘y-f_ - ‘. ??mﬁcate ot saus Desied O Ei;g lﬁ;ﬂ:&tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&%ﬁg{;ﬁgﬁ; DR. Street Address (P.C. Box Number is Not Acceptable}
PORT ST. LUCIE FL 34952
City Zip Code
, FL

8. The above named entipf submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE // M&:ﬁ"m— / 02‘44. . 2 cle Ve oD

SIEHSTUIG‘ gped or printad name ol registered agent and ftle it app\i;aﬁ 5 (NGTE: Registered Agant signatura raquired when reinstating) / DATE

8. This corporation is eliglbie o satisfy i Intangible {/ FILE NOW ! FEE IS $150.00 | o

- ; 10. Election Campaign Financing $5_00 May Be

Tax filing requirement and elects ta do so. ‘2/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ velete TITLE [ Change -0~
NAME ORGAN, WILLIAM L JR NAME
sTreeT aooress | 2189 DOLPHIN STREET ADDRESS
CITY-5T-21P PORT ST. LUCIE FL CITY-ST-2IP
TITLE D O velete TITLE [ ¢hange o-:
NAME ORGAN, WILLIAM L NAME :
smreet appress | 3086 OVERBROOK DR. STREET ADDRESS
CITY-$7-21P PORT ST. LUCIE FL 34952 o i oTy-ST-2IP
THLE b O Delete e ) T T T [Othage D
NAME ORGAN, MARGARET | NAME
stReet aooaess | 30686 OVERBROOK DR. STREET ADDRESS
CITY-ST-217 PORT ST. LUCIE FL 34952 CITY-ST- 2P
TITLE 1D [ pelete TITLE Cichange O
NAME LOWE, LESLIE A. NAME
streeT aooness | 564 CANDLER STREET ADDRESS
CITY-ST-2P ATLANTA GA CITY-ST-7IP
TILE [ elet TIMLE : Othange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Te 1 Detete THLE (T Change [0
NAME ' N Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P

13. 1 hereby certify that the infarmatian supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatye shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 4

changed. or on &n attachment with an address, with all other like empowered. - ) _(5 ¢
’ TN AL G LI L Sy 7 i ) 4 7
SIGNATURE: W7EL1 44 1 ORG i/ [ Jherrn, 4(@44-1, /A,o/, 39y 70
DGata

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR / Daytume Phang #

11



