J
2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

DOCUMENT # P9B000022749
ALLCHEM INDUSTRIES PETROLEUM CHEMICALS GROUP, IN

Principal Place of Busingss

8010 NW. 15T PLACE
GAINESVILLE FL 32607

Mailig Address

6010 NW. 1ST PLACE
GAINESYILLE FL 326076018

2. Principal Place of Business

3. Mailing Address .-

Suite, Apt. #, elc

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90105 045 ***158.75

QaTUvUVY

O

DO NOT WRITE IN THIS SPACE

1

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-3497894 e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ ?g.ggqlﬁ:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na ‘
MINER, CHARLES D Strtzt Address (F;j. Boxwmber is Not Acceptabre)
105 EAST ROBINSON STREET 010 NW Viear PL.
SUITE 501
ORLANDO FL 32801 & FL T
R Gitnpesvil £ 356e
8. The above named mi@s tement for the purp‘ose of changing its registered office or registered agent, or beth, in the State of Flonda.
SIGNATURE C‘ACV A’lf}t Oleese, vy 3) [?—IOO

S\gnatureoﬂpsd or printackgame of registered agent and tita if app;licab\e. {NOTE" Registered Agent s’gna{ur‘e raquired when rainstating) 'DATE v

FILE NOW1!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. OFFICERS AND DIREGTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTD I O Detete e [Ichange [ Addition
NAME FELDSTEIN, JOSH j NAME

STREETADDRESS | 6040 N.W. 18T PLACE STREET ADDRESS

CITY-5T-2P GAINESVILLE FL 32607 CITY-ST-2IP

TIMLE VPSD %gexe TITLE [ change [ Addition
NAME CALAIS, JAMES NAME

STREET ADDRESS | 6040 N.W. 1ST PLACE STHEET ACDRESS

CITY-ST-2IP GAINESVILLE FL 32607 CITY - ST-2IF

TTLE O pelete THLE (@i chesq' [ change E’Addition
NAME NAME

STREET AUDRESS swveet soovess | (0O 10 N W PR or PL

OITY-ST-ZP CITY-ST-2P Gﬂ'hﬂew[!,!]t £ ,FL 3200%

TMLE ] Delete e ! Ol Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-2Ip

T | O ooe e O Change (] Adeition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

oITY - 5T-2IP CITY-S7-2IP

e | O Delete e [ change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CRY-ST-2IP

13. | hereby certify that the information supplied with this filingfdoes 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 oath; that | am an officer or director
of the carporation or the receiver or Irustee epfpowered to éxecutg this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addrgsg, witifall other lik
SIGNATURE: Z52-37%-56 %6
Daytme Phoné #

o\ jé)"ﬁ

SIGNATURE AND T\ffﬂﬁn PRINTED NAMBAE-SIGNING OFFICER OR DIRECTOR Date
i
v

CR2E034 (9/99)



