2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 /9/99)

1. Entity Name May 08, 2000 8:00 am
TRI-STATE CHEMICALS, INC. Secretary of State
) 05-08-2000 90026 005 ***150.00
Principat Place of Business Mailing Address
6055 N. WICKHAM ROAD. STE. 152 6055 N. WICKHAM ROAD. STE. 152
MELBOURNE FL 32940 MELBOURNE FL 32940
us us$
2485 Jep-Drive.— - -l 50554N > Wickh S
Suite, Apt. #,etc. " 7T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PMB-152
City & State City & State 4. FEl Number 52-21 02 145 Apeplied For
| Melbourne, Florida- Melbourpe, Florida Not Applicatle
Zip Country Zip Country - . $8_75 Additional
32940 DSA 32940 OSA 5. Caertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
William- Camphel1
CAMPBEU., WILLAM Street Address (P.O. Box Number is Not Acceptable)
2475 #10 JEN DRIVE _
MELBOURNE FL 32940 2485 Jen Drive
City Zip Code
Melbourne, . FL 32940
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.
SIGNATURE William Campbell April, 01 2000
Signature. typed or printed name of registered agant and title if applicable {NOTE: Registered Ager} signature required wh‘ezreinstaung) DATE
| 9. This corporation is eligible to satisly its Intangible . FILENOWIN.FEE IS $150.00 ..o ooy e oo o oo P e
" Téx filing requirement and Slects to 4o so, After MAY 1, 2000 Fee will be $550.00 e .Er:i;: F:urzﬂcg:ngibuzrfﬁmg 0 - m?o“g:‘éfg
(See criteria on back) a Make Check Payable to Depastiment of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR W O peiete e Vice President . M ohange [T Addition
NAME MACDONALD, JOHN NAME MacDonald, John
STREET ADDRESS 2475 #10 JEN DRNE STREET ADDRESS 2485 Jen Drive
CITY-57-2IP MELBOURNE FL 32940 CITY-3T-21P Melbourne FL 32940
TITLE [J Dpelete TITLE President [ Change &Addition
:::EEH ADDRESS :TA;EET ADDRESS Allan Black
CITY-§T-2IP CITY-ST-2IF 2485 Jen Drive n
Melbourne,—FEL-—32940 —
,I,:;i President [ Delete L::E [ Change [ Addition
STREET ADDRESS Allan Black . STREET ADDRESS
OITY-ST-2IP ‘2‘485 Jen Drive . GITY-ST-2P
TITLE e ’ ¥ D) Delee TITLE [ Change ™ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - -~ - - wrm R CITY 2 ST PP T | e — s e e TR
TILE [ Delete TITLE (I Change [ Addition
NAME NAME . : -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete N e [ change [ Addition
NAME . ) _ | name
STREET ADDAESS T STREET ADDRESS
CITY-ST-2P ' GITY-ST-2IP

13. | herety certify that the information supphied with this filing does not gqualify for the exernption stated in Section 119.07(3)), 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 corporation or the receiver or trustee empowered ¢ 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 ag, address, wit| like empowered.

SIGNATU ’.,X/t",qq'l;'mpc'b,wkk April, 01 2000/321-752-4058

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




