2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # P95000047302 Jan 26, 2000 8:00 am
z . Entity Name S
ecretary of State
. CENTRAL FLORIDA CHEMICAL, INC.
i 01-26-2000 90191 025 ***150.00
:E Principal Place of Business Mailing Address
I 8315 LAKE MELENA WAY 8315 LAKE MELENA WAY
TAMPA FL 33614 TAMPA FL 336141959 JUI1(0
S T IR RRANARA AT
Suite, Apt. #,etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E City & State City & State 4. FEI Number £9-3331080 I‘flﬁiplied':or
E Zip - Country Zp ) Couniry 5. Certificate of Status Desired O $875 Additional
, ’ _ Fes Required
! 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
E - - s ‘ - L e - — = . e e e e = j NAME, - ) R S . . —- -
i LOOS, WILLIAM : Street Address (P.Q. Box Number is Not Acceptable)
i 6508 N. PACKWOOD AVE. B
E TAMPA FL 33604
i 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
Signature, typed or printad name of registered agant and ttle if applicable. [NOTE: Registered Agent signature required when reingtating) DATE
o ™™ | i ey 2000 Fem i e dugoo | 1% HocionComponFnancing | $5.00 vy 0o
g ’ . Trust Fund Contribution. 3 Added 1o Faes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT {7 Detete TIMLE [JChange {1 Addition
NAME LOOS, WILLIAM NAME
STREET ADDRESS | 505 N. PACKWOOD AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-57-2IP
TITLE Dvs 7 Delete LE [ Change [ Addition
NAME WITTER, DIRK NAME
STREET ADDRESS | 1475 WORTHINGTON WOODS BLVD STREET ADDRESS
CITY-ST-2IP WORTHINGTON OH 43085 ' CITY-ST-21P
TITLE [ Delete TITLE ) [Jchange [ Addition
NAME - - - NAME
STREET A0DRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2P CITY-5T-2ip
TITLE 3 Celete TITLE [ change  [] Addition
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 statec in Sectign 119‘07513)(0. 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 I am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blockag 1 o, 12 if
changied, or on an attachmeént with an address, with all other like empowered. /Eg

sl Fan oy FENC [0S /4 ' . P/,
SIGNATURE: _( Lc2=CL : A, : / /z /<9¢'7 29T =4
= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR'DIRECTOR /fals /7 Daytrma Phane #
v
v —




