FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT_(UBR) ' Apr 07,2003 8:00 am

DOCUMENT #  P97000096421 ecretary of State
1. Entity Narme 04-07-2003 90958 050 ***150.00
CHEMTROL, INC.
Principal Place of Business Maiilng Address
500 S5TH AVE S #522 C/O SANTERRE
NAPLES FL 34102 500 5TH AVE § #522
us NAPLES FL 34102
| t S
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3483402 Neot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
REED, DONALD . - : T — —
TR TR T e SRS T e =L —emE 1 Gireat Address (PO Box Numberis Not Acceptabla)™ - y
100 2ND AVE S 200 § oot Acchess (RO, BowTumber!
SAINT PETERSBURG FL 33701
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tt a8y §5,00 ey e
Mi_i.(e Check Payable to F!q:rlda Department of State
10.- i i OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P % [ Dalete TME CJChange [ Addition
) SANTERRE, BARRY J ™ NAME
streeT anoress (500 5TH AVE S #522 STREET ADDRESS
orv-stze  [NAPLES FL 34102 CITY-5T-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S7-2IP
TTLE [J pelete TITLE [ Change [ Addition
MAME —— - el T el e s WONAME T S TR SR S - T I S g T T T T - C e |
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP )
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-2IP .
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE ] Change  [] Addition
NAME MNAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ) GITY-ST-2IP

12. | hereby certify that the infarmation 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 en this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am ar. officer or director
of the corporation or the receiver or trustes em| were%to exacute 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 attach other like empowerad.

SIGNATURE: LIRED ¢ /-05 237 2{2 2§00

SIGNATURE AND TYPEDPOR PRINTED NAME OF SiGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



