., 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90063 001 ***150.00

DOCUMENT #  P96000046395

1. Entity Name

CHEMPAC OF TAMPA, INC.

Principal Place of Business Mailing Address
431 E TTH AVE PO BOX 77355
TAMPA FL 33605 TAMPA FL 33675

TS et roa TR TR

Suite, Apt. #, stc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES

LY

& State City & State 4. FEI Number Applied For
Thups . 59-3376650

T Zip Country i ; $8 75 Additional
é ‘9 DL FFJTS% 0 EUU."J] 5. Certificate of Status Desired I Poe Roquired

6. Name and Address of Curhnt Registered Agent 7. Name and Address of New Registerad Agent

. e o ™ Tames B MEKiNZEY

MCKINZEY, SHIRLEY

401 E 7 AVE A ERTE R Ay Rlvd.

TAMPA FL 33605

, ) > “TAmep GEEEAT

8. The above ngyhed egiity submits this statement for the purpose of changing its registered office or registered ag‘ént or both, in the State of Florida. | am familiar with, and accept

TBmes FE MEtivzey 3/25’05_

SIGNATU 4
Signmf/ryped or printad nama of registered agent and litl#pnhcab\a, {NOTE: Registered Agant signature required when reinstating) DATE
= 4 .
FILE KOW!!! FEE IS $150.00 .
o - 9. Election Campaign Financin
After May 1,’ 2003 Fee wili be $550.00 Trust Fund Coeltr?bulion. ¢ O fg;ggoh;::: ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITiONSlCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST NDEIE[B TMLe }"R =Y d e [ Change )ﬂAddmon
e MCKINZEY, SHIRLEY e :s‘ram 'N zeg
sTreeT anoness 14301 E TTH AVE STREET ADDRESS b’] 0 /
orv-st-zp - | TAMPA FL 33605 amv-s-2p A pF} F L) 33 ‘: _f
TITLE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O elete THLE . ] Change [ Addition
NAME Rt T PR Y - NAME - e oz a e e T e - —\._. B
STREET ADDRESS SRieaooaess | T T oot
CITY-§T-21P - CITY-§7-2IP
TILE [ velete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-ZIP
TITLE [ petete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete ITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath, that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 3/25)p3_813-LISLT44

%I"““Fr‘\

12. | hereby certify that the information supplied with this filing does not qualif,
indicated on this report or supplemental report is true and accurate an

of the corporation or the rec ver or trustee empowered to execute thi
changed, or on an atta?i

SIGNATURE: |

sumyune ANDTYPED OR PRINTED NAME m:&cump omry OR DIRECTOR Date Daytime Phona #

CR2EO034 (10/02)



