e eE—— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
Feb 28, 2003 8:00 am

PECn)t_tCNUI':/lENT# P94000062564

CHEMO - TEC CORPORATION

Secretary of State

02-28-2003 90131 032 ***158.75

Maiiing Address
10544 AUTUMN LANE
CLERMONT L 34711

Principal Place of Business
10844 AUTUMN LANE
CLERMONT FL 34711

2. Principal Place of Business . Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, otc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number B 4 Applied For
59—32 67 Nat Applicable
<ip Country 2p Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . — —_— o - e am— = o | =Name=x —_— e e A R P,
SCHNIDER-WEWER, URSU
D R, URSULA Street Address (P.O. Box Number is Nat Acceptable)
10944 AUTUMN LANE
CLERMONT FL 34711

v

City Zip Code

FL

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalture, typed or printed name of ragistered agent and litle if applicabla.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

FILE D O Delete TITLE O Change ] Addition
NAME SCHNEIDER-WEWER, URSULA NAME

STREET ADCRESS | 10944 AUTUMN LANE STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CiTY-S7-21P

TLE D O Delete TIILE (3 change [ Addition
NAME SCHNEIDER, JOHN NAME

STREET ADDRESS | 10944 AUTUMN LANE STREET ADDRESS

CITY-$T-21P CLERMONT FL 34711 CITY-81-71P

TTLE [ Delete TITLE [ Change [ Addition
NAME I T e e T ] I - - T e T -
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-717

e [ Detets TMLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-83-2P

TITLE [ Gelete THLE Ol changs (7 addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-21P

MLE [ Deleie TIMLE [ Change [ Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-ST- 7P CITY-ST-2Ip

incficated on this report or supplemental report is
poration or the receiver or trustee empowered 10 execute this repo
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: A -S¥] g

140

lied with this filing does not qualify for Ihe exem
true and accurate and that

my signatul

rl as required by Chapter 607, Florid
d.

20 U

plion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
re s

hall have the same legal effect as if made under oath; that | am an officer or director

a Statutes; and that my name appears in Block 10 or Block 11 if

+Schneider-wewer02/18/03 352-394-067

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING GFFICER OR DIR

CTOR

Data Daytima Phone #




