FILED

DOCUMENT #  P96000044037 Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

aFpLENN ||

13. | hereby certify that the informage
indicated on this report or supf
of the corporation or the reg
changed, or on angttach

SIGNATURE:

ugeliey] with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
bptal regort 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
rustegfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an aglress, with all other like empowered. Uo 7

y 4-/8-02_ yoz_,spo

ER PR DIRECTOR Date Daytirme Phone #

1. Entity Name E
TRI-CHEM, iNC. 05-06-2002 90028 026 ***158.75
Principal Piace of Business Mailing Address
2200 FORSYTH RD P.Q. BOX 4038 rj U U 6b 973
ORLANDO FL 32807 WINTER PARK FL 32793-4038
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State f 4, FEI Number 333 E IU Applied For
. 59- 2 Not Applicable
Zip Country Zip - Country . . $3_75 Additional
5. Cerlificate of Status Desired E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
***** GEORGE"THOMASA—-———- i e s e o el S eat A A NBEE (R-8<BoxNumberis Mot.Acceptabla) =z =
2200 FORSYTH RD
ORLANDO FL 32807
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N .
10. Election C F
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 TrzZtllt::En daggr:;?gutilc:]: neng | fii'gj({oh;?ésae
(Sew criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE PD [ Delste MLE [ cChange [ Addition )
NAME GEORGE, THOMAS A NAME 3
stReeT oRess | 2200 FORSYTH RD STREET ADDRESS §
CITY-S8T-7IP ORLANDO FL 32807 CITY-ST-ZiP t
; 1
TILE 4 D [ Delete TITLE [ Change [ Additien | &
¥
NAME FOSTER, CHARLES NAME
STREET ADDRESS | 6308 SW CARLTON AVENUE STREET ADDRESS
CITY-57-2IP ARCAD|A FL 34268 CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME e | AT e S tEel Feiti e T AR e ST T — e m - ET e A T NAME ~ et | e e i | ro s e e T - C— %
STREET ADLRESS STREET ADDRESS
CITY-ST-2iP CITY-S§T-2IP
TITLE 3 pelete TITLE [Ocrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iF . CITY-ST-ZIP
TILE O] betete TITLE (3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
LE [ Delete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2iP




