FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 27. 2002 8:00 am
’ .

DOCUMENT #  P96000015302 Secretary of State
CHEM-PLUS SERVICE SYSTEMS, INC. 03-27-2002 90062 021 ***150.00
Principal Place of Business Mailing Address
785 BiG TREE DR 785 BIG TREE DR
sure fos SUITE 105
LONGWOOD FL 32750 LONGWCQOD FL 32750
L " B RARRIR O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3357596 Not Applicable
Zip (_:D_Lf"y ) Zip Country 5. Certificate of Status Desired | fg;?q lﬁf’:{;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name
DONNELLY, THOMAS Strest Address {P.O. Box Number is Not Acceptable)
688 STONEFIELD LOOP
HEATHROW FL 32746
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 printed nama of registersd agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9 11:2:(5 fﬁagferztﬁ;::;‘tg::‘lg ;Tei?;'?g;s ;r::-angm\e AfteFf“i:IEa;q?‘.’?(‘J!(!)!z ':,__EEE v!\rslllsl:esg;.i?.i% 00 10. Election Campaign Einancing $5.00 May Be
i * ’ Trust Fund Contribution, O Added 1o Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 1 pelete TITLE [ Change  [] Addition
NAME DONNELLY, THOMAS NAME
sTREET ADDRESS | 588 STONEFIELD LOOP STREET ADDRESS
CITY-ST-ZiP HEATHROW FL 32746 CITY-5T-2IP
TITLE ST [ Dekete THTLE [ change [ Addition
NAME DONNELLY, CATHERINE NaME
sTREET ADDAESS | 688 STONEFIELD LOOP STREET ABDRESS
CiTY-S§T-2P HEATHROW FL 32746 ’ CITY-ST-2IP
TIMLE ) O eete || e T T e T T T T T ['okange — [Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-§7-71P
TITLE 1 Deleta TMLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Deiete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-2ZIP CITY-ST-2IP
TITLE 73 Delete TITLE R [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify 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 or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with a :.Other like empowered.

SIGNATURE:

3/ /5A), %0‘7‘)- ¢/-953 21

" Date Daytime Phone #

CR2E034 {9/01)



