2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme
HYDROCHEM SYSTEMS, INC.

-~

P97000108474

Principal Place ot Business

5700 ST. AUGUSTINE ROAD
SUITE 105
JACKSONVILLE FL 32207

Mailing Address

5700 ST. AUGUSTINE ROAD
SUITE 105

JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 20035 036 ***150.00

NAENEAR SRR

DO NCT WRITE IN THIS SPACE

2£88200

AY

City & State City & State 4. FEl Number Applied For
.ot - 59—351 1219 Not Applicable
Zip Country Zip Cauniry 5. Certficate of Status Desied ~ [] 9.7 Auditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RADEMAN’ JERRY E Sireet Address (P.0. Box Number is Not Acceptable)
5700 ST. AUGUSTINE ROAD
SUITE 105
JACKSONMWILLE FL 32207 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered ageni, or both, in the State of Florida.

SIGNATURE

Signeture, typed or primtad name of registered agant and tills if applicable. {NQTE: Regislered Agent signature required when reinstating)

i S . RO

R i - a0 "'
ia. Election Campalgn Financing .
** " Trust Fuhd Contribution: %

FILE NOW!!! FEE IS $150.00
. .. ‘After May.1, 2002 Fee wili be $550.00

+ 9. This corparation is eligible to satisfy its Intangible
w LTakfitihgirequirement and elects to do so.

._.J$5. [ w'y

y, Mgy
Hipgdad o Faas

GR2E034 (9/01)

2 (See;criteria on back) O Make Check Payable to Department of State

1. 7 eTE G OFFICERS AND DIRECTORS +. .. - - || 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE [ Change [ Addition
NAME RADEMAN, JERRY E NAME

streer anchess | 5700 ST. AUGUSTINE ROAD SUITE 105 STREET ADDRESS

arv-sr-ze | JACKSONVILLE FL 32207 CifY-ST-2P

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE O Delete TITLE [(Jchange [ Addition
NAME HAME

STREET ADDRESS T o7 - <R STREET ADDRESS T TR e

CiTY-ST-2P CITY-ST-7P

THTLE [ Celete TNLE - M change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P .

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITy-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stateg in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer ar director
of the corporation or the r&ceiver or rustes ep ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 all other like empowered.

Daytime Phona #




