2001 UNIFORM BUSINESS REPORT (UBR) FILED

I T

DOCUMENT # P98000079315

1. Entity Name

PERFORMANCE CHEMICAL & EQUIPMENT COMPANY, INC. 05-18-2001 91550 008 ***150.00

May 18, 2001 8:00 am
Secretary of State

Principal Place of Business
3208 2ND AVENUE NORTH

SUITE 10

LAKE WORTH FL 33461

SUITE 10

Mailing Address
3208 2ND AVENUE NORTH

LAKE WORTH FL 33461

us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPLICABLE Applied For
Mot Applicable
Zip Couniry Zip Country 5. Certficate of Stalus Desres ~ [] 98- Additional
— - g . Fee Required
6. Name and Address of Current Registered Agent - ) 7. Name and Addréss of New Registered Agent s
Name
BROOKSHIRE, CHARLEY

PERFORMANCE CHEMICAL & EQUIPMENT
3208 2ND AVE. N. #10
LAKE WORTH FL 33461

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

City FL Zip Cede

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

SIGNATURE:

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
; L L . "
9. This corporation is eligible to satisfy its Intangible FILE \I;IOW... FFEE ISEEI$;:D.5(ISOO 0 10. Election Campaign Financing $5.00 May Bo
Tax a‘llln.g rf-zqutrement and elecis to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Conlribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE O Change [ Addition | S
NAME BROOKSHIRE, CHARLES NAME =]
sweer aooness | 1615 FORUM PLACE, STE. 200, BARRISTER BLDG STREET ADDAESS 3
orv-s-7P | WEST PALM BEACH FL 33401 oiTY-5T-2P i
o
TnE DS [ Desete TME O charge [ adaiton | &
RAME BROOKSHIRE, CONNIE NAME
sThee aooess | 1615 FORUM PLACE, STE. 200, BARRISTER BLDG STREET ADDRESS
~onv-si-ze_ | WEST. PALM-BEACH-FL 33401 - ... _ GimY-sT-26
TITLE 3 celete e ' R [(change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME +
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
MiE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental zeport is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer or director
of the corporation or the receiver or trugf gfecute this report as required by Chapter 807, Florida Stalutes; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment g : r like epnpowere

Daytime Phone #




