2001 Uﬁ‘I.FISRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016802 Apr 19,2001 8:00 am

1. Entity Name
QUALITY RESINS & CHEMICALS, INC. ecretary of State
04-19-2001 90097 013 ***150.00

Principal Place of Business Mailing Address
14509 60TH STREET 14509 60TH STREET
CLEARWATER FL 33760 CLEARWATER FL 33760

S v b e I 1T

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Numper  §9-3569500 Applied For
. Mot Applicable

a County Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
oo - : - . - s e il Name ) C—— N e = - .

PONNAGANTI, SESHAIAH R Si e N—; SNﬁMLT— -
14509 60TH _STHEET Iree ress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33760 |

Cit Zin Code

I FL |

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

CR2E034 (10/00)

SIGNATURE
Signatura, yped or printed nama of registered agent and litle it applicable. (NQOTE: Registered Anert signature required when reinstating) DATE
7
® Tty ereman s oe oz | atorMAY 1, 2001 Feewilbogss0gp | 10 EeCionCampagn Francing | $5.00 vay 5o
9T : , - Trust Fund Centribution. [0  Addadto Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TILE (J change  [J Addition
NAME PONNAGAN“, SESHA'AH H NAME
sTReET apoRess | 14509 60TH STREET STREET ADGHESS
emv-s-22 | CLEARWATER FL 33760 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP .
TILE [ Delete TITLE [ Change [ Addition
CHAME T - eSS s . "B NAME : - :
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2P BITY-ST-2P
THLE ’ [ Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP . CITY-5T-2P
TITLE T Delets TNLE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempti:on stated in Section 112.07(3)()), Florida Statutes. | further certify 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment K\gd ss, with ali other like empowered.
SIGNATURE: P y 04// | }/m 724 -501- €622
Date Daytima Phona #

SIGMATURE &ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




