2002 UNIFORM BUSINESS REPORT (UBR])

FILED
Apr 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

HAAS CHEMICAL CO,, INC. |, -

F3400000330

ecretary of State

04-29-2002 90126 049 ***150.00

¥ Principal Place of Business

TI07 NE. 222ND ST
MELROSE fl 32666

Mailing Address

P.0. BOX 1789
MELROSE FL 32866

2. Principal Place of Business

3. Mailing Address

MARAT RN

Suite, Apl. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
' 63'0?78795 Not Applicable .
Zi Counl Zi t I :
e unty © Country 5. Certicate of Stalus Desired  {J ??e'-é?q 3?:&""“3‘ :
. t 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
" n |~ Nams = T e mm—— e e ety e St
ot AN G 2 , B Y « EECEEEPSORAIR L Lt et PR NS PR L e e e e i
HAAS. GEQBG‘E ASIR Streat Address (P.O. Box Nurnber is Not Accepiable
7707 N.E. 222ND ST
MELROSE FL 32668
City FL I Zip Code
8. The above named entily submits this stalemant for the purpose of ehanging its registered otfice or registerad agent, o both, in the State ol Florida.
SIGNATURE
Signatwre, typad or prnted narme of 1egistared agent 8nc bl i appecable, {NOTE: Registercd Agonl BIpNATLE & TRCAN K WHon Pnsiating) DATE
9. This corporation Is eligible to satisfy its !ntangible FILE NOW{!! FEE 1S $150.00 10. Electi iom El
R nan
Tax liling requirement and elects lo do 50. After May 1, 2002 Fee will be $550.00 0. Election C‘""“"“‘?n ,I cing $5.00 may Ba
gl Trust Fund Centritwion. Added o Fees
{Ses criteria on back) Make Check Payable to Department of State -

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Celete TINLE Ochange [ Addition g
KAME HAAS, GEORGE A JR HAME =
sineEr aooress | 7707 N.E. 222ND ST STREEY ADORESS 3
CIFY-S1-2IP MELROSE FL 32866 CrY-S1-I7 §
TMLE ST 2 oelets TIRE ODchange [ Addlion | &S
v HAAS, BONNIES e
SIAEET ADDRESS | 7707 N.E. 222ND ST’ STREET ADDRESS
CITY-ST-2P MELROSE FL 32668 cy-ST- 2P
TILE ] Detete TITLE [ change  [3 Additlon
HAME NAME

_ | STREETADDRESS ¢ _ I L e || STRETADORESS | _ R 5 e .

[ ciry-st-2P CIY-§1-2P = -
TINLE [ petee MLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ¢ry-$1-2P
LE 3 Delete hil(t3 . [Jchange [ Addilion
HANE NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P crry-ST-IP
TIILE 1 Delete TINLE (Ochange [ Adeition
MAME HAME
STREET ADDRESS STREET ADDRESS
CY-51. 2P CITY-ST-0P

13. | hareby cenity that the information supplied with this filiry
indicaled on tnis report or suppiemental report is rue an

doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
accurale and that my signature shall have the same tegal affact as it made under oath; that | am an officer (:\Brldirl?c‘lznajI
oc| i

of lhe corporation or the raceiver or Iruslea empower

ed to execute this report as réquired by Chapter

607, Florica Statutes; and thatl my name appears in Block 11 or

changed, or on an attachmen with an address, with all gther ke empowered.
f._}-.'-.,‘::-\-: --*_?-.' ) I’-:”ff‘":'\ ;[.—"_,?l‘::': -j o -
SIGNATURE: 12 I AR o1 ERIRED danss H-1-02 _ 352-4715-237

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Oale




