2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

DOCUMENT # S00754 fS
1. Enity Name Secretary of State
MERIT CHEMICAL. COMPANY 01-24-2002 90117 022 ***150.00
Principal Place of Business Mailing Address
369 BLANDIWY BLVD. P.0. BOX 1685

SUITE N-26 QRANGE PARK FL 32067

ORANGE PARK FL 32073 us

- OGRS WA
2. Principal Placeof Business * 3. Maliling Address

245' w ‘rr;wg"ﬁ.ﬂ‘l tMl .

Suite, Apt. #, sl Suite, Apt. #, etc. |4 DO NOT WRITE IN THIS SPACE

OrAGe Pmlc Q/V“

City & Stale City & State ~ “ 4, FE| Number Applied For

- J [’ 59-3030219 Not Applicable
BZipZ 07 3 Co&m[y Ay 2 Country §. Certificate of Status Desired O ?{g'ggqlﬁ:j:c:ﬁo”al

6. Name and Address &f Current Registered Agent 7. Name and Address of New Registered Agent
Name

CQHESTANG’ BOBBY.G: - . Street Adargég V(F:.O‘Taox Nu:nuti)érrisi NtiatiAcceplable)

1532 KINGSLEY AVE.

STE 105 .

ORANGE PARK FL 32073 City FL | Zpcode

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

}g/vug,QaOZ/

SIGNATURE

Signature, Typsed orfrinted name ¢f regi ? L {NOTE: Registered Agent signalure requirad when reinstating) ATE
/4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Electi F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ection Campaign Financing $5.00 may Be
- ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O oelete TITLE [Jchange [ Addition
NAME CHESTANG, BOBBY GLEN NAME
sTREET ADDRESS | 2451 WHIPPOORWILL LANE STREET ADDRESS
CITY-$1-2P ORANGE PARK FL CITY-ST-21P
TITLE v [ petete TITLE [ Change  [] Addition
NAME CHESTAND,BRADLEY DEWIGHT NAME
STReeT ADDRESS | 2451 WHIPPOORWILL LANE STREET ADDRESS
CITY-ST-2IF ORANGE PARK FL CRY-ST-2IP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Defeie TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, cr on an attachment an address, with H other like empowered.
/Qmu §2002  Gp4-410-2708

SIGNATURE: A ad ¥iza

F i

M~ Penrn

At

CR2E034 (9/01)



