or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath;, that | am an officer or director
s report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, oronan a ; powered.
SIGNATURE: //Céﬂf/ Wﬂfé&) §:29-0%  772-48-00%L
smmwwpan OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #

12. | hereby certify that the information supplied with this filing does not quak
indicated on this report or supplemential report is true and acc

FILED 2
UNIFORM BUSINESS REPORT (UBR) Sgp OS’t 2003 i?é(tmtam E
ccrerary o alc
DOCUMENT #  P99000021634 - 2
1. Entity Name 09-05-2003 90109 005 ***550.00
WHITE HAWK CHEMICALS, INC.
Principal Place of Business Mailing Address
3548 SE DIXIE HIGHWAY 3548 SE DIXIE HIGHWAY
STUART FL 3499 STUART FL 349%
2. Brincipal Flace of Busingss 3. Maiing Add? “ll“l“ Ml’l"l ||”| II"llIm Ilm ||“| l‘“”ml Iﬂ“ ’W MI ‘“l
370/ Sourd ¥ St 370, Sovsd 7Y Sr
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State e ity & State — 4. FEl Number 55 090 Applied For
ORLH{&E /'L DRT RE— rLE f'L 1249 Not Applicable
Zip Country Zip Cauntry $8.75 Acditional
34?9.2.. S _;SLL verl. - ,._3__‘/,7,8__2:..4,, . fh L U {E’ _3 Cemjtcala of Stafufefi?_i\_ﬂm Fea.Required... -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCHSTEIN, MICHAEL Street Address (P.Q. Box Numbser is Not Acceptable)
1797 SW CRANE CREEK AVE
PALM CITY FL 34930
City FL Zip Code
8. The above named entity submits this statement for the purpose 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 i
1, Signature, typed or printed _l_]arha of registered agant and title it applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!Il FEE IS $550.00 # . . ‘
. Election C F
A Septombor 102000 Foo il b $7500 PO g S50 e
Make Check Payable to Florida Department of State ’
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114 _
TILE O Deleie TILE [ Change [ Addition 3
NAME . HOCHSTEIN MICHAEL NAME S
staeet aconess | 301 SE HARBOR POINT DRIVE STREET ADRESS §
orv-sr-ze | STUART FL 34996 CITY-ST- 2P o
TTE o [ celete THLE Ol Crange [ Addition | €5
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME TR I e e e s M bekie e T T T e T TR = Mhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P CITY-ST-2IP
TITLE 1 oelete TILE [OChange  [] Addition
NAME NAME
STREET ADGRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [} Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-5T-2IP



