2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000073994 Feb 15, 2001 8:00 am
A | Secretary of State

SPECIALTY CHEM’ INC . 02-15-2001 90084 016 ***150.00
Principal Place of Business Mailing Address
1601 TIVERTON ST. 1601 TIVERTON ST. ?
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 N
; - (0021985
2. Principal Place of Business 3. Mailing Address ”m’m "I"” " II ” I" II "" II‘" m"m“m
‘ o172 Winder My re.
Suite, Api. #, etc. Suite, Apt. #, etc, C: hA SE .E.) ui DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59-3608497 Applied For
G) w0 - ? L_ Not Applicable
Zip Couniry zp A7) Count i ‘ $8.75 Additional
?)Lf ) ,\K NG g 5. Certificate of Stalus Desired O Foe Requirad
6. Name and Address of Current Registered Agent . ... _..T. Name and Addrass of New Registered Agent  — - ~. -~ - |=="
S Name
GLAVIN' GRACE ANNE Street Add P.0. Box Number is Not A table)
1340 TUSCAW]LLA RD., STE. 106 ree ress (P.0). Box Number is Not Acceptable
WINTER SPRINGS FL. 32708
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabila, {NOTE: Ragisterad Agani signaturg required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16, Election C o Financ.
Ta filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trizglgindag‘:ﬁﬁ;;mi:: nene O f&ij.gioioh;?é: °
{See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O peleta e 3A MES 2 gh ULD_B.S Rtharge [ agdition | S
NAME SHIELDS, JAMES R MAME ’ ) S
STREET ADDRESS | 1601 TIV,ERTON ST. STREET ADDRESS ey T2 LD nd"er ale Bl\)a 5
orv-sr-2» | WINTER SPRINGS FL 32708 avsze |(>0Tha B 3412 2
Time D O pelets e L) L Shuad ) NeChonge [ Addition | &
NAME SHIELDS, LISA R ee NAME A AN Q:l a ©
sTReet ADCRESS | 1601 TIVERTON ST. streer aomess (VO L L2 U‘)‘n-d-b."‘l\'l-k"e—d &R Ao
cmv-st-22 | WINTER SPRINGS FL 32708 GITY-ST-2p ezoh-%,, s2LC dyrd —
|eTmE == = : Sogas— " §TE o O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P
TITLE O Delete TITLE [3¢hange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CHTY-81-2IP . CITY-S1-2IP
TITLE . - © [ Delete TITLE [ Change  [CJ Addttion
NAME NAME C
- STREET ADDRESS STREET ADDRESS |
CIrY:sT-2iP B B e st s
TE L SR T T Dy TnE
NAME Lo, . . e v s st onro ll NAME @ orremrafne
£l ORI e SET CTRMICLE A LR s ea pabdn ey
%) ~STREET-ADDRESS STREET ADDRESS T

OTY-ST-ZF |y, 7ot o CAETHERe J onv-sicze T T ;

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fioridd Statutes. | furthier certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 address, with all other like empowered.

smnmune:%ﬁ%}% R ML TAmes R Shields 2o

0R PRINTED RXME OF SIGNING OFFICER OR DIRECTOR _ Dats Daytime Phone #




