2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

FILED é

. y 44,
DOCUMENT #  P99000021634 Secretary of State
WHITE HAWK CHEMICALS, INC. 05-24-2002 91310 042 ***150.00
Principal Place of Business Mailing Address
13548 SE DIXIE HIGHWAY 3548 SE DIXIE HIGHWAY
STUAAT: FL- 34996 STUART FL 34996 B “ 1 14 3 “ 9
2. Principal Place cf Business 3. Mailing Address ”IIHII' “l mu ’lm "m "m"m""l ullml'l I""J"" IIII ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE !N THIS SPACE
City &'S-‘gte City & State 4. FEI Number 6 1249 :g:)gic; ,iF;:b,e
Zip Country Zip Country i i $8.75 Additional
- , 8. Certificate of Status Desired | Fee Required
=== B Naime-and ‘Address.of Current Registerad. Agent . ~——~...  ___ ————_ __7._Name and Address of New Registered Agent — s
Name z f “”' W: z ‘,2 g"g?, AT SRS
HOCHSTEIN, MICHAEL m l ah /
' Street Address (P.O. Box Number is Not Acceptable)

301 SE HARBOR POINT DRIVE

STUART FL 34996 1797 S Crare (reek e
“Polm Citu FL | *85%90

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

SIGNATURE ,/n ‘d\a{’{ %Ch (‘}f/f) - p/C’Qd/;/H 7/‘/\("02

Signature, typed or printed name of registered agent and title itle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' 1 Delete TITLE [ Change [ Addition §

NAME HOCHSTEIN, MICHAEL NAME e

STREET ADDRESS | 301 SE HARBOR POINT DRIVE : STREET ADDRESS 3

CITY-S1-2IP STUART FL 34995 CITY-8T-717 I-&II
o

THLE [ Detete TITLE [JChange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

SCMY-ST-7P  |ooe . - e e — - e CITY-ST-21F . - - . .- e - -

TILE ‘O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP L CITY-S87-2IP

TITLE . Do O Delate T (I Change [ Addition

NAME " T NAME

STREET ADDRESS | STREET ADDRESS

oITY-§7-2P CITY-ST-2IP

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TILE 3 Detetz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREETADDRESS

CITY-ST-ZIP Cip-of-2IP

13. | hereby certify that the infg ion supplied with this fili i ‘ ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi

SIGNATURE: __ SGN LA fo A A ~ Y4502 ()K1-49%
SIGNATUREAWD OR PHI\TED /s:emm; omcsn OR DIRECTOR , Date . Daytims Phone #

indicated on this rg
j empowe,




