-~

" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
CHEMATICS OF THE SOUTH, INC.

V31931

THE 3

Principal Place of Business
166 CENTER STREET
CAPE GANAVERAL FL 32920

Mailing Address
166 GENTER STREET
CAPE CANAVERAL L 3290

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 22,2003 8:00 am

ecretary of State

04-22-2003 90059 013 ***150.00

11006238

O ERTM ORISR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2960272 Not Applicable
Zi i .
® Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
~ . ... .FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN’ CHRISTOPHER J ESQ Street Address (P.0O. Box Number is Not Acceptable)
1290 FED HWY
ROCKLEDGE FL 32955

City

FL

Zip Code

!

)

8. The above named entity submits this statement for the purpese of ¢hanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

. FILE NOW!!! - FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TTLE PTD £ Delete TITLE [J Change [ Additlon
NAME EMORY, JAMES E NAME

STREET ADDAESS | 5120 PINTAIL LANE STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP

TITLE g [ Delete TITLE [[] Change [ Addition
NAME EMORY, JAMES E NAME

STREET ADDRESS | 5120 PINTAIL LANE STREET ADBRESS

oTv-ST-2° | MERRITT ISLAND FL 32953 B I T T

TILE ’ O Detele TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 112.07(3)()), Flerida Statutes. | further certify that the information
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 or director

of the corporation or the receiver ge{rust

changed, or on an attachment

SIGNATURE: SEEINAT

adgiress) with all other like empowered.

ernpawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 Ar]03 21795083

SIGNATURE ArDTYPED OR PRINTED NAME OF SIGNING‘FFICER OR DIRECTOR

Date

Daytime Phona #

WY ISGIU

CR2E034 (10/02)



