2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005239

1. Entity Name

2. Principal Place of Business

Suite, Apt. #, etc.

= = * ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LEHIGH CHEMICAL CONSULTING, INC. 172001 004 010 =#150,00
Principal Place of Business Mailing Address
H STREET 1504 E 9TH ST _
:.é?'ITGIIE'I s:\ggREg FL 33972 LEHIGH ACRES FL 33972 nvuwIyv3y l
us us _
Temsmmrmne s | IR

0538316

Apr 17,2001 8:00 am
ecretary of State

W

City & Stato City & Staie 4. FEINumber | 65-0563428 :ﬂ?@ ::;me
Ld;;\ gh Acres ' éountw_ Zip Country 5. Corticate of Satus Desred [ ?g;’g Addiional
23ANL 6. Name ::d‘ fd:r:ggi‘currem Registered Agent — 7. Name and Address of New Registered Agant
a
LIBERTY HOMES, CONSULTING Strest Address (P.O. Box Number is Not Acceptable)
S
MARCO ISLAND FL 34145 o L [rcw

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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registergdt Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible

FILE NOWM! FEEIS $150.00 | 10, -Election Campaign Financing

-$5.00 May 5o

Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be sssof.oo t Trust Fund Contribution. Added to Fews
(See criteria on back) Make Check Payable fo Department of State —
NGES TO OFFICERS AND Di
. ~~  OFFICERS AND DIRECTORS J= ox ADDITIONS/CHANG S v
_ TITLE
e PS - Boelse
e DREXL, FRANZ " NAME STRAUBHAAR , GUENTHETR
seeT aooress | 1508 E 9TH ST STREET ADZ?:ESS \Sou‘ & Gt Sceeb
onv-st-ze | LEHIGH ACRES FL 33972 N CITY -S1- sl o) A
NAME DREXL, JUTTA B name .
sTRecT apoRess | 1508 E 9TH ST ‘ ’ STREET ADDRESS
crv-stzr | [EHIGH ACRES FL 33972 ; Ciry-s7-2/P )
TiTLE O Delate TITLE o O change [ Addition { -
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-212
TITLE (7 Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-8T- 2P CITY-ST-ZIP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme O Detete T Clchange [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
13. 1 hereby certify that the information suppfied with this filing does not quelify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 of the recelver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach taeith an address, with all other like empowered,
SIGNATURE: G aunblaoar  oYolfpl  441-364-8004
IGRYTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T T Daytima Phone #




