2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am

DOCUMENT #  P95000005239 Secretary of State

1. Entity Name

LEHIGH CHEMICAL CONSULTING, INC. 03-27-2002 90042 036 ***150.00
Principal Place of Business Mailing Address

1504 E 9TH STREET 1504 E 9TH ST S

LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972

. " ARG G MR I

LR/ Sl V)

ny

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0563428 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==UBERTY-HOMES CONSULTING - Street Address (P.0. Box Number is Not Acceptable) - =

950 N COLLIER BLVD
STE 301/ G. PELZER
MARCO ISLAND FL 34145 City FL Zip Code

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 Florida,

SIGNATURE
. Signatura, typed or printed nama of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9'f;g;ﬁ;ﬁ?::ﬁ;;:;:ﬁ;?g ;?ei:e:gstgcljt; Lfgﬂnglme Aﬁ:r";ﬂanN'IO\go!é!z ';f: \:u$|||$1:esg'5%% o0 10. Election Campaign Einancing $5.00 may Be
) 2 ’ ’ ' Trust Fung Contribution. O Added to Fees
(See oriteria on back) X Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PS [ Detete TITLE ] Changs [ Addition
NAME STRAUBHAAR, GUENTHER | R
stReeT anoRess | 1504 € 9TH STREET STREET ADDRESS
GITY-$T-2P LEHIGH ACRES FL 33972 _ GITY-ST-ZP
TITLE vT .'KDelete TILE [T change [ Adgition
NAME DREXL, JUTTA NAME
STREET ADDRESS | 1508 E 9TH ST STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-ST-2IP
TLE [ pelete TMLE . [ Change [T Addition
NAME NAME
STREETACDRESS | -=- = = =-— == -~ _ 4| sTreeraoDRESS |- -
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. 1| hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 direcior

of the corporation or the receive
changed, or on an attachmg

F address, with alt cther like empowered.

SIGNATURE:

Stk

Daytime Phone #

or trestee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01)



