FILED '
2003 FOR PROFIT CORPORATION Mar 31, 2003 800 amE

UNIFORM BUSINESS REPORT (UBR)

13

Secretary of State
DOCUMENT # :
1. Entity Name P980000831 73 03-31-2003 90208 010 ***158.75 *
ALLCHEM INDUSTRIES SPECIALTY CHEMICALS GROUP, IN
C.
Principal Place of Business . Mailing Address
6010 N.W. 1ST PLACE 8010 NW. 15T PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
N — IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59—3497894 Nat Applicable
Zip Country 2 Country 5. Certificate of Slatus Desired -75 Additonal
~ . . L Faa Required -
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
EJ%E;\E."’ :::-RESXT PL Street Address (P.0O. Box Number is Not Acceplable)
GAINESVILLE FL 32607
City FL Zip Code

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

SIGNATURE
Signarura, typed or printedt name of registerad agsnt and titfe if applicable {NOTE: Registered Agent sig ired when rei g) DATE
FILE NOW!!! FEE IS $150.00
. N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coriribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PTD O pelste THLE D [Refnge [ Addition
RAME FELDSTEIN, JOSH NAME Feloghern Tosh

streer anoress | 6010 N.W. 1ST PLACE
CITY-ST-2tP GAINESVILLE FL 32607

STREETADDRESS | Gofd #Mee B b Place
CITY-8T-2P Ewinean Ue Fe 32¢0>

CR2E034 (10/02)

e 8 O Detete TmE P " CLefinge (] Addition
NAME OLCEEE, ALEX NAME Ales Oleess

STREET ADDRESS | 6010 NW 1ST PLACE SREFTADDRESS | o (310 piee  Fiosd Placee

omv-siz | GANESVILLE FL 32607 . oooove o . Qovsize el o S0 2l 3305

TITLE T O Detete TITLE 7 [OChange [ Addition
NAME KLEIN, DANIEL NAME

streeT anoress | 010 NW 1ST PLACE STREET ADDRESS

CITy-ST-ZIF

CITY-5T-2P GAINESVILLE FL 32607

TILE [T Detete TiTLE [ Change  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelate - f e [ change  [[] Addition
NAME NAME

STREET ADGRESS ’ STREET ADDRESS

CITY-ST-2IP , GITY-5T-2IP

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or syeglemental pport 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 corperation or the fefeivés, or trusfes]empgwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attagfiment with an 4 o ith all other like empowered.

EQUIRED tv/03 202 -3279 -Fé f¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Cate Daytime Phone #




