2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000037902 May 08, 2000 8:00 am
- Eniyane | Secretary of State

PREMIER CHEMICAL PRODUCTS, INC.
C ! 05-08-2000 90087 019 ***158.75
Principal Place of Business Mailing Address
= N 59TH STREET PO BOX 18938
i A TAMPA Fi, 336798938 U:)b.jbd
1AMFA FL 33610 us AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ’ Applied For
59—3317480 Not Applicable
Zip Country Zip . Country - . $8.75 additional
' ] ) B , 5. Certificate of Status D_esnred R’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' LEONARD H Sireet Address (P.O. Box Number is Not Acceptable)
37837 MERIDIAN AVENUE
SUITE 314
DADE CITY FL 33525
City N 2Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. o L
" SIGNATURE
Signature, typad or printed name of ragwstered agent and titie if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9, 1hisf$0rporallc.)n is ellglb(l;e 1? S?tlffyd:ts Intangible FILE NOW!!! FEE |S.“$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
- (Seegriteriaonbacky M Make Check Payable to Department of State
11, o OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TITLE D . . [Opeee TITLE [Ichange [ Addition | &
NAME GREENE, RANDALL F - o NAME %
STREET ADDRESS | 5408 N 59TH STREET STREET AGDRESS ]
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP u
[oed
TITLE [ Delste TILE [ cChange [} Addition } O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-5T-21p . B )
TIMLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TmE [ Delste TIE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE . [ Delete TLE : [ change T Aodition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oeiete TITLE [ Change [ Addilion
NAME NAME . LT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
ental report is true and accurale and, that my signature shall have the same legal effect as if made under cath; that | am an officer or director

igfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered.

.. ’D@mﬂqu F.éwefAf__ 3,5/?fa.-36/)

4 !E;I A 0n Ly Rt

£ OF SIGNING OFFICER OR DIRECTOR . Date Daylme Phone #
ver dead— 00
Prea'den 9/25/

13. [ hereby certify that the informati
indicated on this repert or suppl
of the corporation or the receivefor trustee empowered 10 execyle t
changed, or on an attachment withap address, all other lje

SIGNATURE: ___

SIGYATUHE ANDTYPED OF PRINTED,
Fi

i
el Wl M N L




