FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P98000079315 ecretary of State
1. Entity Name 04-16-2003 90180 025 ***150.00
PERFORMANCE CHEMICAL & EQUIPMENT COMPANY, INC.
Principal Place of Business Mailing Address
3208 2ND AVENUE NORTH 3208 2ND AVENUE NORTH
SUITE 10 SUITE 10
LAKE WORTH FL 33461 LAKE WORTH FL 33461
L C O AT S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Aoploabis
a8 Country Zp Country 5. Certificate of Status Desired M ?{i'ggqlﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T i e T T Name T
BROOKSHIRE, CHARLEY -

Street Address (P.C. Bex Number is Not Acceptable)

PERFORMANCE CHEMICAL & EQUIPMENT

3208 2ND AVE. N. #£10

LAKE WORTH FL 33461 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agenl signalure raquired when reinstaling) DATE
At Moy 1, 2000 Foo whl be $550.00 8. Clcton Campilan Py $5.00 ay 5e

Make Check Payable to Florida Department of State fust Fund Lortrbutian. ealorees

10.” OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRE(;TORS IN 11

TIMLE - DP O peiete TLE DP fhenge [ Addition

wue  |BROOKSHIRE, CHARLES M Brookshie

stree aporess | 1615 FORUM PLACE, STE. 200, BARRISTER BLDG STREETAORESS | (119 HhuiTing TediL

crv-st-ze - | WEST PALM BEACH FL 33401 CITY-ST-21P LAKE WowsTH , 7. 31t

TITLE DS O Delete TITLE D]V[ S (hange [ Addiion

A BROOKSHIRE, CONNIE e BRookshire, Conne

staeet aoDRess | 1615 FORUM PLACE, STE. 200, BARRISTER BLDG STREETADDRESS | 4179 Hunding Thail

omv-st-7e | WEST PALM BEACH FL 33401 om-st2e | e WeRTh . RUGT

TITLE e . Ctoetete .. Jome | o . e . _ _ . Mchange [] Addition
" HAME - ’ - ’ NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE ' T Delete e O change [ Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE ! [ Delets TITLE {J Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP _ ' CITY-S1-21P

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity 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 corparation or the receiver or trustee empowered to execute this report 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 an address, with all other like empowered.

SIGNATURE: (CoRMaRs ARG IRED dil>3  Su)-96%-780a_

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

HOR LKW

W

I

CR2E034 (10/02) -



