FILED
2003 FOR PROFIT-CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT #  P98000005503 Secretary of State
1. Entity Name 01-27-2003 90221 047 ***150.00
BIOTREND CHEMICALS, INC.
Principal Place of Business Mailing Address
120 $. HOLIDAY RD. 120 S. HOLIDAY RD,
DESTIN FL 32550 DESTIN FL 32550
o N AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59‘3488867 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

Name

CONERLY, LAMAR JR
1234 AIRPORT ARD, SUITE 111
DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

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,
B Signature, typed or printad name of registerad agant and ttls if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW !t FEE IS $150.00 R - F o
w -t N - - = _ T T ——— TG i S = = . - s
2 “Afier May 1, 2003 Feo will be $550.00 ~ 7 et rund Contiosion. T T Ao Fare”
Make Check Payable to Florida Department of State ' '

10, OFFICERS ANC DIRECTORS ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE 7 change [ Addition
NAME JAEGER, GUNTHER NAME

streer aopiess | 120 S. HOLIDAY RD. STREET ADDRESS

onv-st-zp | DESTIN FL 32550 CITY-ST-2P

TITLE T O Delete TITLE O change T Addition
NAME HASSLER, WERNER NAME

streeT anoress | 120 S. HOLIDAY RD. STREET ADDRESS

CITY-ST-2IP DESTIN FL 32550 CITY-ST-ZiP

TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [ pelete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CiTY-5T-2P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-81-2IP

12. | hereby certify that the infermation supplied with this filing dges not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or justee empowered t§ efecute this repor! 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 fin addresg with all othér Iike empowered

SIGNATURE:\/ SICRLATUR FPe G e‘(c,.(fuﬁ,,of/ﬂ/ 03/ 0 Lo 7790

SIGNATURE AND TYPED OR PRINTVNAME o OFFICER QR DIHEGTOR ¥ Date " Daytima Phone #

WIGTWY

nv

CR2E034 (10/02)



