DT R AN e e S

L e

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # S00754

1. Entity Name

MERIT CHEMICAL COMPANY

Principal Place of Business

1532 KINGSLEY AVE.

Mailing Address
P.0. BOX 1685

SUITE 105 ORANGE PARK FL 32067-1685
ORANGE PARK FL 32067 us
us

S0 Blaing A B,

3. Mailing Address

%ite._Apt. #, etc.
u._d <. N

Suite, Apt. #, efc.

~26

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90027 040 ***150.00

50001511

TR

DO NCT WRITE iN THIS SPACE

L I

City & State City & State J 4. FEI Number ‘ Applied For
O tvge Pmalo 59-3030219 Not A
Zp Country Zp Country - . $8.75 Additional
3 20" 3 Cl 5. Certificate of Status Desired 0 Foe Required
T~ 6.'Name and Addresd of Current Registered Agent - - o - - 7. Name and Address of New Ragistered Agent
Narme

CHESTANG, BOBBY G.

=~

Strest Address (P.C. Box Number is Not Acceptable)

1532 KINGSLEY AVE.
STE 105
ORANGE PARK FL 32073 o FL [ 2o
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.
SIGNATURE
Signature, typed ot printed name of registered agent and title it 2pplicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea critaria on back])

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Mafke Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN "
TITLE P O oelete TITLE [ change [2 -2~
NAME CHESTANG, BOBBY GLEN NAME

STREET ADDRESS | 2451 WHIPPOORWILL LANE STREET ACDRESS

CITY-ST-2IP DRANGE PARK FL cmy-S1-2IP

TMLE v [ Detete Tme Ochange -
HAME CHESTAND,BRADLEY DEWIGHT NAME

STREET ADDRESS | 2451 WHIPPOORWILL LANE STREET ADDRESS

CIY-ST-2IP ORANGE PARK FL CITy-§T-2iF

TTLE o T i S—- - Ooeeer ~ §TE . .- . B ‘ Clchange [ -
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP GITY-ST-ZIP

TIE O Delewe TME [Jchange [
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE [ Delate TITLE - ] cChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-ST-ZP

TILE [ pelete TILE - [Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that &hc 0.

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 gr «fie -
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 -

changed, or on an attachment wih an address, yith all otherike empowered.
Coll o ey w 50T -
SIGNATURE: ﬁﬂ/‘ I ABLPAFRED

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR

Dayhme Fhono #

I $) 2000 29-276-64



