FILED
2003 FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000002326 Secretary of State
1. Entity Name 05-27-2003 90169 021 ***550.00
SPECIALTY MINERALS INC.
Principal Place of Business Mailing Address
375 MUSCOGEE RD. 405 LEXINGTON AVNEU
CANTONMENT FL 32533 20TH FLOCR .
NEW YORK NY 10174
E RN O
2, Principal Piace of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Yy Applied For
13 36?8712 Not Applicable
7o Country Zp Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— A e . Narne .
C T CORPORATION SYSTEM Street Address [P.0O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

¥ SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NQTE: Rogistersd Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 ) _— )
9. Election Carnpaign Financing $5.00 may B
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to F:):as °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERH ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE [D X e me r [ Change X Acdition
NAME DULSKI, ANTON MAME KENNETH L. PUSS 1AL
staeer aooress | 405 LEXINGTON AVE. STREET ADDRESS | 44087 L &EXVAIGE TN AL
orv-st-ze | NEW YORK NY 10174-1901 C-SUP | ALEWS YA R AL e rtile /R f
TLE D [ Delete TLE 4 77 ’ O] Change L Addition
NAME GRAY, S. GARRETT NAME
streer aDoRess | 405 LEXINGTON AVE. STREET ADDRESS
CITy-51-21P NEW YORK NY 10174-1901 CITY-§T-2P
TMLE DP [ Delste TITLE O changs  [] Addition
NAME SAUERACKER, PAUL R NAME :
street aiRess | 405 LEXINGTON AVE. . STREET ADDRESS ; .
CITY-ST-21P NEW YORK NY 10174-1901 CITY-ST-2IP
e AS [ Delete TIME [ Change [ Addition
NAME CHRISTOPHER, DEE NAME
sreet aDoRess | 405 LEXINGTON AVENUE STREET ADDRESS
CITY-ST- 2P NEW YORK NY 10174-1901 CITy-ST-21P _
TILE TVPF I Detete it: Yav’74 O change  AAadiion
NAME BARDACH, NEIL NAME T A SOREL. :

sraeet apowess | 405 LEXINGTON AVE. SR 0SS | g £ LN IANCT ORI AAE”

omv-st-zp | NEW YORK NY 10174-1901

CITY-ST-F Mﬂ\/}/pgjf’ A// V1017~ r Gt

TITLE VPT O teleta TLE [ change [ Addition
NAME WILLIAM, KROMBERG NAME

street aooress | 405 LEXINGTON AVENUE STREET ADBRESS

orv-st-ze | NEW YORK NY 10174-1901 CITY-ST-2IP

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119. {)T’gf )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 empoweregyto execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with argaglress, f aiher likegrmpowered.

—PTE—/.

Dale Daytime Phorg #

SIGNATURE:

<1V 9081190

3

CR2E034 (10/02)



