2003 FOR PROFIT CORPORATION A OZFIZI(J)})E?PS-O 0
° UNIFORM BUSINESS REPORT (UBR) ruz, . am
DOCUMENT #  F94000003300 ecretary of State
1. Entity Name 04-02-2003 90386 045 ***150.00
HAAS CHEMICAL CO., INC.
Principal Place of Business Malling Address
7707 NE. 222ND ST P.O. BOX 1789
MELROSE FL 32666 MELROSE FL 32666
I — AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [} GHECK HERE iF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For
63-0778795 Not Applicable
op Country Zip Country 5. Certificate of Status Desired d gg‘gsql.‘:\ird:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAAS' GEORGEAJR — - ~ T oT ) _\:Slreel Addr;;(PO Box N]mber is Nr;l Acceptable;er
7707 NE. 222ND ST
MELROSE FL 32666
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, |n the State of Florida. | am familiar with, and accept
th& obligations of registered agent.

SIGNATURE
‘ Signatura, typed or printsd name of registerad agent and title if applicabte. {NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
Afer May 1,2003 Foo wil be $550.00 | o Chctor Compmanroeners o $5,00 oy
Make Check Payable to Florida Department of State | « ~ -~
10. OFFICERS AND DIRECTORS 11. ADD%TIONS,’CHANGES TO OFFICERS AND DlRECTOHS IN 11
TE P [ Delete THTLE O Change . Ij Addition
HAME HAAS, GEORGE A JR NANE '
street aopress | 7707 N.E. 222ND ST STREET ADDRESS
orv-si-zp | MELROSE FL 32666 CITY-$T-21P
TLE ST O Delete ME [ Change - [J Additien
NAME HAAS, BONNIE S HAME
staeeT AboRess | 7707 NLE. 222ND ST STREET ADDRESS
CITY-ST-7P MELROSE FL 32666 CITY-5T-21P
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-79 e - s I ZT e L - -
TITLE [ Delete TILE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F: ciTy-$T-21P
HILE ] Delete TITLE O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
TITLE I Delete TIMLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-721P CIY-871-2P

12. | hereby certify that the information supplied with this filing 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 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all gther like empowered.
as 4-/-03 3524752893

SN AT
Date Daytime Phone

SIGNATURE:

D T wa e .
5|GNATUHE AND TYPED OR PRI

h - Y
NTED NEME GF SIGNING OFFICER DR DIRECTOR

AY Z‘PQLLQO

CR2E034 (10/02)



