2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V31931 May 03, 2000 8:00 am
CHEMATICS OF THE SOUTH, INC. Secretary of State

Principal Place of Business Mailing Addrass
190 CENTER STREET 190 CENTER STREET
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-3728

[ FAVL S A

05-03-2000 90101 014 ***158.75

M

2. Principal Place of Business 3. Mailing Address H"" |||||I ml |
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6L cenvTer STREES b CENTER STREES
City & State City & State 4. FEl Number Applied For
59.2960272 Not Applicable
Zi 1 i it
P Country Zip o A Country 5. Certificate of Status Desired M ?8'_75 Addmonal
- - -t U oo ee'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN' CHRISTOPHER J ESQ Street Address (P.O. Box Number is Not Accepiable)
1280 FED HWY
ROCKLEDGE FL 32955
City FL Zip Code

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

SIGNATURE ChanoTOfHER. (OLBMAN 1\ ESQ 4-30-00
Signature, tlyped or printad name of registered agent and title If applicdble (NCTE: Registered Agent signature raguired whnlreinuating) DATE
9. ‘Trhls corporation is eligible to satisly its Intangible . FILE NOW1! FEE ISf $150.00 10. Election Campaign Financing $5.00 May 8o
ax fmn'g r.equwement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PTD J Delete TITLE [ change [ acdition
NAME EMORY, JAMES E NAME
streeT A0nRESS | 5120 PINTAIL LANE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP
TITLE [ belete TITLE O thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ITY-5T-2IP
TMLE ’ Cloeiste | Tme - = [OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Detete TE ) [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | heraby certify that the information
indicated on this report ar suppl,
of the corporation or the recei
changed, or on an aitachmepft with an

SIGNATURE:

EOUIR AW

- Date

his Jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRESIDENY  Y4-20-00 \ 133 0448

Dayime Phone #

Vi

CR2EQ34 (9/99)



