2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H33640 Secretary of State

R2J CHEMICAL SERVICES, INC. 03-03-2002 90060 041 ***150.00
Principal Place of Business Mailing Address
% ROBERT W. JAMAR %ROBERT D. LEE
123450 62ND ST. N. 123450 62ND §T.
LARGO FL 34543 {ARGO FL 346433715
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. P DC NOT WRITE IN THIS SPACE
City & State City & State _|~4. FEi Number Applied For
59—2478667 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

. ificate of Status Desi h
5. Cerlificate of Status Desired Fes Required

© 7 77 §”Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LEE' ROBERT D. Street Address (P.Q. Box Number is Not Acceptable)
4411 W. VASCONIA ST.
TAMPA FL 33829
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, in the Stats of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L o ‘ 1
9. lhlsff:llt)rporat\(.)n is ehtglblg tcl) sz:tls;fy(;ts Intangible At Flln.nE N?\g:mlz l::EE ISm$b1e5g-505% o 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects 1o 0 50, er May %, ee w : Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE O change [ Addition
e JAMAR, ROBERT W. HAME
STREET ADRESS | 4030 102ND PLACE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE PDCE [ Detete TITLE ] Changs [ Addition
NAME LEE, ROBERT D NanE
STREET ADDRESS | 4411 W. VASCONIA ST. STREET ADORESS
CITY-ST-2IP TAMPA FL ‘ CITY-ST-2P
TILE STD -7 - "Ooeiee e C o [ Change [ Addition
NAME ROELL, DAVID M. NAME
STREET ADDRESS | 3014 22ND AVE W. STREET ADDRESS
CITY-ST-21P BRADENTCON FL CITY-S§7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE 7 ' [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TTLE [ pelete TILE T change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: AL D Q_.] B )o p PSRRI Y

T Date Daytimea Phone ¥

Mar 03, 2002 8:00 am 3

1
L

CR2E034 (9/01)



