2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRI-STATE CHEMICALS, INC.

DOCUMENT # P98000062902

Principal Place of Business

2485 JON DRIVE
MELBOURNE FL 32940
us

Mailing Address

€055 N. WICKHAM RGOAD. STE. 152
MELBOURNE FL 32940
us

2. Principal Place of Business

3. Mailing Address
6055 Mo i) shns 24

GO5S N, L) jekhae £d

Suite, Apt. #, etc.

STZ " /54—

Suite, Apt. 4, etc. -

Sie o /S

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90049 016 ***150.00

e T

IR MAR R A I

DO NOT WRITE !N THIS SPACE

City,& Staje City & Stat; 4. FEI Number % 14 Applied For
Z/ép G AT ;{effc(ﬂ Mg/éoq s P / 522102145 Nat Applicable
Zp Country Zip Country " : $8.75 additional
. ! D - \
?9' 7 L{O § z(;_?q O L‘ 5. Cerlificate of Status Desired O Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name w_ e . _/ o U
AR W =Wk Caxphe —
' Strg Address (P.0. Box Number is Not Ac!:eptable)
2485 JEN DRIVE 0SS A, Whiclham A&
MELBOURNE FL 32940 ’FF /£
City ‘ y Zip Cede-
#7e1bour po FL 33740
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 Flerida.
04- 30 -
SIGNATURE MD D - 30-9
Signature, typed or printed name of registere®: agent and hma'ﬂ’applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i ILE NOW!!! FEE 150.00 . . ' .
9. $hnsf<_:l_orporatnqn is 8|Itglbf§ uI: s:-lltlifyéts Intangible At F S o FE |Si"$be 550,00 10. Elsction Campaign Financing $5.00 May Be
ax Hling requirement and ¢lects 1o do so. er ’ ee wi . Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS o~ J1z ADDITIONS/CHANGES TO CFFICERS AND DIRECT@fTS IN 11 .
THLE VP L Peese TTEE ) Mhange [ Addition 3
EY - o
i MACDONALD, JOHN N WliAm Cangbst] o\ 2 3
STREET ADDRESS | 2485 JEN DRIVE STREET ADDRESS | cdg e, A) ¢ Winkham= R 3
. - S
arv-st-2¢ | ME| BOURNE FL 32940 " ciry-ST-2P MG% bourwe ¢ 23140 __|o
TILE P 7 Delete TITLE (O Change [ Additien g
NAME BLACK, ALLAN MAME
STREET ABDRESS 2485 JEND DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2P
TITLE (7 Delets TITLE ) __ I_—_I_Cpanqe_ [ Addition
_NAME .. — - - e e R A - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i}, Floricta 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 to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 i
f changed, or on an attachment with an address, with all cther like empowered. 3
| N S\~
SIGNATURE: < 2900 O4-3-0\ 254-7%%
SIGNATURE AND TYPED OR PRINTE/NAME OF SIGNING OFFICER CR DIRECTOR Data Daytima Phona #




