DOCUMENT # P84000034814 FILED ;
1. Entity Name [
CHEMICAL & ENGINEERING RESOURGES, INC. Jan 10, 2001 8:00 am |
Secretary of State )
Principai Place of Business Mailing Address 01-10-2001 90083 006 ***150.00 o
309% QVERBROOK DR. 309 OVEREROOK DR. ]
PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 34352 i
i v A RN
Suite, Apt. #, efc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0491457 Applied For
Not Applicable
) Zip__ﬁ}f e EOVUTADZM o ,_,_.Zii e Eounlr{‘ _ 5. Cerlificate of Status Desired_ [ ,_?8'75 A.dditi?nal. .
i se Required -
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
g{?ggﬁ\’glﬁ-gggtnﬁ, Street Address (P.Q. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34952 :

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. [NOTE' Registered Agent signatura required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangib! FILE NOW!!! FEE iS $150.00 . L )
Tars’?irpo;a l:ci):]e:wi:nltg;ns eTei:slstgés S'; angibie After MAY 1. 2001 F will$be $550.00 10. Eleclion Campaign Financing $5.00 May Be
X il ‘Q € q - 1 ee N Trust Fund Contribution. O Added to Fees
(See criteria on back) ?W Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS 1N 11
TITLE D S 7 Delete e [1change [ Addition
NAME ORGAN, WILLAM L JR NAME
STREET ADDRESS | 2189 DOLPHIN STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL CITY-ST-2IP
TIE D 3 Delets TILE [ Change [ Addition
NAME ORGAN, WILLIAM L NAME
STREET ADORESS | 3096 OVERBROOK DR. STREET ADDRESS
LSk | PORT-ST.LUCIE FL.34982. ... . . .. . crry-51-21P e e . . . .
TITLE D [ Detete TILE [J change [ Addition
NAVE ORGAN, MARGARET | NANE
STREET ADDRESS | 3096 QVERBROQK DR. STREET ADDRESS
Crmy-5T-2¢ PORT ST. LUCIE FL 34952 eIy -§1-2P
TITLE D O delete TILE [ change [ Addition
NAME LOWE, LESLIE A. NAME
STReeT A0DRESS | 584 CANDLER STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-SF-ZIP
TITLE [ oelete TITLE [C1 Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 signature shall have the same legal effect as if made under oath; 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 Biock 11 or Block 12 if
changed, or on an altﬁent with an address, with gll other like empowered.

SIGNATURE: Ydletrn @/‘-v Wrcecsnmt L. Oegar //3/0/ 5S¢t 335~ 2770

SIGNATURE AND TYPED CR PRINT? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




