2000 UNIFORM BUSINESS REPORT (UBR) FILED

000011496
DOCUMENT # 99 o May 05, 2000 8:00 am
San-Tech Chemical, Inc. Secretary of State
‘ - 05-05-2000 90110 028 ***150.00
Principal Place of Business Mailing Address
7512 B McElvey Lane 7512"B McElvey Lane ‘
Panama City Beach, FL 32407 Panama City Beach, FL 32407 1
2. Principai Place of Business 3. Mailing Address
705 Everitt Avenue P.0. Box 878
Suite. Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEi Number Applied For
Panama City, FL Panama City, FL §df -AS5Q9 (oY Not Appiicacic
Zip Country Zip Country $8.75 additional
5. Certificate of Slatus Desired 0 - X
32401 USA 32407 . USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOPKA' ALBERT J i Street Address (P.O. Box Number is Not Acceptable)
108 MOSLEY DRIVE
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE . '
Signatura, typed of prinieg name of fegisteted agani and Uit  appiicable. {NQTE: Regisiered Agent signalure fequired when reistating) DATE
8. This corporation is eligble to satisty its Intangible .. FILE NOW!!! FEE IS $150.00 : iy Firvare
) 10, tion C F K
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0., Biectian Campaign Financing a $5.00 wiay &e
o ' Trust Fung Contribution. Added to Fees
{See criteria on back) a- Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TiLE O Derete TILE P O change K7 Adaion
NAME ' NAME * Cecil Sanford
STREET ADORESS STREET ADDRESS | j €2/ 2, 2 Reack venu €
CITY -5T-2IP e CITY-ST-21P na (Y, P 32405
TITLE : O elete TIME VP,S,T o O change  JJ Additer
NAME - NAME Bethany Barnett .
STREEY ADDRESS smeeraoniess | /€3 B Beck Avenye.
CiTy-51-2IP ) CITY:ST-ZIP ,%Fm i (ot AL 3 > LIS .
TITLE O delete TITLE ” . O change [ Aoaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-S5T-2IP )
TITLE - O petete TIME [0 crange [ Acottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-ZIP
e 01 Delete TTLE [ change (7 Acaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ) CITY-ST- 2P
TME 3 pelete TIME Mt O Aguticn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
13. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 132.07(3)(i), Florida Statutes. | further certiy inat the miorman?;
indicated on this report or suppiemental report is rue and accurate and that my signature shali have the same legal effect as 1i made under oath: that | am an officer or GWB%‘Z i
of the corporation or the recever or trustee empowered 1o executs this report as required by Chapter 607. Flonda Stawtes: and that my name appears © Siock 1107 Block 12!
«  changed. or on an attachment with a0 agddress, with all other like empowered.

| s:GNATURE:r%gbm:&_MnI Bardt VP H2wloo  Fay 7€3- 357y
. SIG) [ PAINTED NAME OF SIGNING OFFICER 8 DIRECTOR N D e TEF




