2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # P98000083181 Mar 21, 2000 8:00 am

1. Entity Name I

ALLCHEM INDUSTRIES BEMING, CHINA, INC. Secretary of State

03-21-2000 90105 046 ***158.75

Principal Place of Business Mailinb Address
|
6010 N.W. 18T PLACE 6010 NW. 18T PLAGE
GAINESVILLE FL 32607 GAINESjVILLE FL 326076018 P TR T,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City!& State 4. FEI Number Applied For
59—3497894 Not Applicable

Zi C i i C t it
e ountry Zip oumity 5. Certificate of Stalus Desired IE/ ?eg.gesq L'fi‘;jedc;"[’”al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

"‘Klex  Olcese
S & ROBNSON . STE 501 BETE™ W "FirRes P

ORLANDO FL 32801
‘LAnesVILLE FL | ** 33607 |

higustaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Coea—— Aloy OLeese 33| oo

8. The above nam

SIGNATURE
Signature, typad orprintad name of Wegistered agent and title if applﬂcab\a. {NOTE. Registered Agent signature required when remnstating) it
9. This corporation is eligible to satisfy its Inlangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [C] Charge [ Addition
NAME FELDSTEIN, JOSH NAME
STREET ADDRESS | 6030 N.W. 15T PLACE STREET ADDRESS
CITY-S1-2IP GAINESVILLE FL 32607 CITY-ST-2IP
THLE vsD 3 Delste TITLE O change [ Addition
NAME CALAIS, JAMES NAME
STREST ADDRESS | 6010 N.W. 1ST PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP
TITLE O Dpelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
ILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-§1-21P
TIME [ Delele TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing:does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shal! have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteerpowerad to skecule ks 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 an adgggss. with all oyer i

SIGNATURE: GNP UR R F-7-40 F5.2-398- 96 %%
SIGNATURE AN ED OR PRI D NAM.E OF SIGNING OFFICER OK DIRECTOR Date Daytine Phane #

T
|

CR2E034 (9/99)



