2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12467

1. Entity Name

MILLENNIUM SPECIALTY CHEMICALS INC.

Principal Place of Business

FOOT OF W. 81ST STREET
P.0. BOX 388
JACKSONVILLE FL 32201

Mailing Address y "
FOOT OF W. 61T STREET

P.O. BOX 389
JACKSONVILLE FL 32201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90043 042 ***150.00

UUUUIo9y

NIRRT

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 51.0286861 Applied For
Not Applicable
i Coun Zi C .
Zip &4 P ountry 5. Certiicate o Status Desied ~ [J  $8-19 Additional
Fee Required
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent -— . - - —~ .~
ST T 7 - Name
CT CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ( plable)
PLANTATION FL 33324
City FL Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla {NCTE: Registered Agent signaturs required when rainstating) DATE
. e L . "
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE P O ekt THLE Ol change [ Addition |
HAME ROBBINS, GEQRGE W. NAME S
streeT aoekess | P.0O. BOX 389,NA STREET ACDRESS 3
CITY-ST-71P JACKSONVILLE FL CITY-1-ZIP i
TILE S O pelets TILE [Jchange [ Addition %
HAME BRESLOW, STUART G NAME
STREET ADDRESS | 200 INTERNATIONAL CIRCLE SUITE 500 STREET ADDRESS
CITY-ST-ZIP HUNT VALLEY MD 21030 CITY-ST-2P
e . JCAS . . . .. [Oookere g .- — -[-Changa- - [ Addition | —
NAME DIAS, WILLIAMF NAME
seer anoress | 6071 CRESTWQOD STREET STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE FL 32208 CITY-ST-7P
TILE D O Delete MLE [ Clange [ Addition
NAME HEMPSTEAD, GEORGE H. Il NAME
staeer aooress | 230 HALF MILE ROAD STREET ADDRESS
GrY-51-7IP RED BANK NJ 07701 CITY-57-2IP
TITLE v [ Delete THLE (DO Change [ Addition
NAME HEIJMANS, JOHN M NAME
sTreeT ADDRESS | 8182 PINE LAKE RD STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-SI-2IP
TITLE [J Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-$T-2IP CITY-§T-21P

13. | hereby certify that the infermation supplied with this 1i|in§; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Isgal effect as if made under cath; that | am an officer or director

indicated on this reperi or supplemental report is true an
of the corporation ar the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

~

'AA (g lz'ﬂ _D’A

IGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

/{1500

Daté

F4-924- I e

Daytime Phone #




