FILED

2003 FOR PROFIT CORPORATION Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V08661 Secretary of State
1. Entity Name 01-08-2003 90036 015 ***150.00
CHEMIL INTERNATIONAL, INC.
Principal Place of Business Mailing Address
10%4 HOOK DRIVE 1034 HOOK DRIVE
SPRING HILL FL 34508 SPRING HILL FL 34608
- : LT RR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3104538 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- 'v"" \;‘ﬁ—-'—;—-’—-a-,:——r*'—‘——-:_ﬁ;——__._-_, s e Name . - e - o —

MILLER, GEORGE E. Street Address (P.O. Box Number is Not Accaptable)

ree ress (P.O. is al
1084 HOOK ORVE i
SPRING HILL FL 34606 -
City FL Zip Code

8. The above named aniity subghiits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registeregfagent. f
SIGNATURE ; ‘al/) L

Signatu‘g,‘fﬁed c%nlamma of ﬁis‘emd agent and tlle if applicabie. (NQTE: Registerad Agent signature required when reinstating} DATE
“FILE NOWIll FEE IS $150.00 . . y .
9, Eleciion Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. OO0  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete TIE VO [ Change 3] Acdition
NAME MILLER, GEORGE E. NAME i i
Mivgp Gecece . I
streeT aponess | 1094 HOOK DRIVE STREET ADDRESS o7 74, AVE
- - - -
orv-sr-zp | SPRING HILL FL CY-5T-2IP A E - DE . !? 7 2.0
TITLE STD 7 Delete TITLE [ change (3 Addition
NAME MILLER, LOIS M. NAME
steeT aponess | 1084 HOOK DRIVE STREET ADCRESS
omv-st-z¢ | SPRING HILL FL CITY-ST-2P
e VD O Delete ME [ change [ Addition
_NaME MILLER, RICHARDA_ we | e
smreer aooress | 1501 HIGHCREST CIR STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TITLE [ delete TITLE ' [0 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-Z2IP
TITLE . [] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GIY-ST-2IP
TILE O Delate TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

12. | 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 the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmegfit with an address, w all other like empowered.
-

SIGNATURE: /L2550 A AAIRED [/L /82 bl 863

7 7 Date I'Jawms Phone # |

SIGNAT! *'"' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




