FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P97000068150 ecretary of State

1. Entity Name 04-25-2003 90182 032 ***150.00
SOUTHEAST CHEMICALS, INC.

Principal Place of Business Mailing Address
7544 WILES RD P O BOX 590243
STE 104 FT LAUDERDALE FL 33359

R T T

S“"e i ’:73‘- & / Suite, Apt. #, etc. BéECK HERE {F MAKING CHANGES

it &Slate City & State 4. FEI Number , Applied For
lfp t- AA‘ qﬂfWiFC‘ ! 65-0775201 NZ:]ApplicabJe

Country’ Zi Count o
. v °“w5 P ountry 5. Cortificate of Status Desites [] 99+79 Additional
0 v Fee Required

‘8. Name and Address of Current Registered Agent ™ 7.”Naime and Address of New Reglstered Agent

LAMANNA, PATRICK L L—ﬂ/ﬁ'ﬁ/ﬂ/f FRrRiek

Streel Address (P.O. Box Number is"Not Acceptable)
7544 WILES RD., STE. 104

CORAL SPRINGS FL 33067 0Z579 NW & TR o ik T

S CORRL. SPRTWES  FL[BBpeT

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. | am familiar with, and accept

the obligations of registered agent.
.
SIGNATURE // W‘\

Signature, typed oﬁlad rw f ragis! gred agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating} DATE

FILE NOW!!! FEE IS $150.00 ) L )

After May 1, 2003 Fee will be $550.00 oo P o 08y S5O0 My oo
Makl'(f.e Check Payable to Florida Department of $tate '
10. OFFICERS AND DIRECTORS | KR ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME f D [ pelete | R - O change [ Addition
NAME. L AMANNA, PATRICK NAME
sraeer aooeess F544 WILES RD., STE. 104 STREET ADDRESS |7 57 Y4 /f w ¥7Ep 4
onv-srze DORAL SPRINGS FL 33067 v v “ComflSPANES /’4 Z 5 o7
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P L CITY-5T-2ip - ) .
TILE [ Delete me ' Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-37-2P CITY-81-21P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27IP CITY-ST-21P

12. | hereby certify that the information supnlied 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 path; that | am an officer or director
of the cerporation or the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adges: th all gther like empowered.

SIGNATURE: >

SIW.TUHE MT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona #,

ro
L]

_CR2ED34 (10/02)

-



