-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am
DOCUMENT #  PG8000005503 Secretary of State

1. Entity Name

SIOTREND CHEMICALS, INC. / 07-31-2002 90094 015 ***550.00

Principal Place of Business Mailing Address

120 8. HOLIDAY RD. 120 §. HOLIDAY RD.

DESTIN FL 32550 DESTIN FL 32550

2. Principal Place of Business 3. Mailing Address ”II"IH Hl mll III“I"“ I"” I|||| I|"| |||I“|||| ||m ||||| Im ’Il‘
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

58-3483867 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . - - - - - Name :
CONERLY, LAMAR R Street Address (P.O. Box Number is Not Acceptable)
1234 AIRPORT RD, SUITE 111
DESTIN FL 32541
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
" the cbligaticns of registered agent.

SIGNATURE

Signature, typad or printed name of ragisterad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election C ian Fi )
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 - Trz:t'lc;:ndagc?riirigt?uti::ncmg O fg.-:’.oo May Be
. . ed to Fees
(See criteria on back) | Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ pelete TITLE 4 Change [ Addition
NAME JAEGER, GUNTHER NAME .
sthreer aoRess | 323 MOUNTAIN DR sieerrovress | 20 . ol oleec, RD.
< —
CITY-ST-21P DESTIN FL 32541 1 Ciry-51-2P RNeckts L SZ(S‘.('_O
TITLE T [ Delete TITLE Dt Change [ Addition
NAME HASSLER, WERNER NAME .
STREET ADDRESS | 329 MOUNTAIN DR seeTaooess | 220 8. Afp ek ay £,
CITY-ST-7P DESTIN FL 32541 CITY-ST-2IP Dok, y . FL B2 8550
TILE O palete TILE [JChange [ Addition
NAME : e = e e e e I -
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-5T-ZP
TRLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P eIy -51- 2P
TNLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-5T-2IP . CITY-8T-2/p
L [] Detete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supgpfied with thi g does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trfe afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or JYusygl empowlered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An address, with ajf other like empow: .

f HE@Q‘@@E/ feers  @2/o/ 02
(/e

SIGNATUGENND TYPED OR Pmr'rsnﬁme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

FFIT S

CR2E034 (4/02)



