SRR T T e T T T R TR AW T . -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000515 FILED
1. Entiy Nar Feb 01, 2000 8:00 am
CHELSEA BUILDING PRODUCTS, INC. Secretary of State
02-01-2000 90046 042 ***150.00
Principal Place of Business Mailing Address
565 CEDAR WAY 565 CEDAR WAY
OAKMONT PA 15139 OAKMONT PA 15138-2049
i i AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
23—2859908 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg'zgq‘ﬁ?:;ﬁo"al
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA"ONJS‘VST/E—M i T ) T Street .;d;::;s {P‘O-. B(;x ﬁur;l;ér isﬁNot- A-(;ce,pt;!;)h;)nr V —
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
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 State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title f applicabla. (NOTE' Regnstered Agent signatura required when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ij:t“sznc;ag‘ c?:tlr?;uz:: aeing 0 fdsc"‘giowhg?ése
{See criteria on back) O Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS / 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1)
TITE P B belete TILE <o hange ‘Addition
N KRIDLER, EDWARD e ScRIPHER, Jk\d’o
STREET ADDRESS | 565 CEDAR WAY STREETADDRESS |56 S5 LD AR A
civ-si-2¢ | QAKMONT PA 15139 ars | Oaemone  PA 15139 /
TITLE D [ petete TITLE VP o o,ezgrmnous O Change IE/Addition
NAME POLET, PHILIPPE NAME Pave BRIsIzLL!
STREET ADORESS | | VW NV/H HARTLAAN/INDUSTRIEPARK SREETADDRESS | =/ = £ <DAA 2) ay ~
onv-512° | SCHOONHEES WEST, 3080 o2t | AN piemont, DA /5/37 ;
TILE [ Dekete TITLE SgclRETfH F3Y Olchange [ Phdditien
NAME e e NAME . .M_._LQH*L\(ON\?.‘_ .
STREET ADDRESS SREETAORESS | (s G- DOA WA
ony-sT-2p ov-st2P ANk nenJT. P 151 3?
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-28
TLE [ Delete TOLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-20P CITY-§1-2P
TITLE O pelete TILE . O change 1222
NAME ‘ NAME
STREET ADDRESS . | STREFT ADORESS
CITY-S7-21P CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Slatutes. | 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 empcwered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an glta owered, .

jith an addregsa?with all other like e
7 Y [

SIGNATURE <~
SIGNATURE AND [YPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Fhone #




