2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P24195

1. Entity Name

KUEHNE CHEMICAL COMPANY, INC.

Principal Place of Business

56 HACKENSACK AVE.
KEARNY NJ 07032

Mailing Address

86 HACKENSACK AVE,
KEARNY NJ 07032-4673

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, stc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 920070 005 ***150.00

AL AR OETRARA

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number { |Applied For
o~ 22'1814774 I !NO! Laat,
. 4P Couniy ' Zip Country §. Cerificate of Status Desired O $8'75 A'ddilional
T — L i . Fee Required
6. Name and Address of Current Registered Agent © 77. Name and Address of New Registered Agent—~ .- ~--
Name

CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - st Lo T L . Lt .
Signature, typed of printed name of ragistared agent and n!la if app\icubla__ N (NOTE; FRegistarad Agent §jgnétum ;é'quired when fsl_nstatm_g) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10- 5:3211!28“%32152?;”“:: e O iﬁj-t?d(::ohéiif ¢
(See criteria on back) O Make Check Payable to Department of State ‘ - '
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD © O Detete TME [ Change [ Additiar
NAME KUEHNE, PETERR.. ~ < N T .
sTReeT ADORESS | HG 63 BOX 5043 N/A STREET ADDRESS
CITY-S1-2P CARRABELLE FL GITY-ST-7P
TITLE VD [ Delete TITLE [ Change [ Additior
NAME GOETZEL, ROGER NAME
e ADofess | 1031 CAPE CORAL PKWY 210 STREET ADORESS
CITY-5T-2IP CAPE CORAL FL CITY-§T-ZIP
TITLE S - T flj’ﬁeml; B EtE . - et === -~ [Jchange [] Avuiiior
NAME HUNNMAN, BOYD NAME
STREET ADDRESS | 128 MALI DRIVE STREET ADDRESS
oITY-51-2IP NORTH PLAINFIELD NJ cmy-S1-2p
TITLE b O celete TITLE [0 Change [ Additior
HAME PARTON, CHARLES T NAME
STREET ADDRESS | 8 HEATHCLIFF RD STREET ADDRESS
CITY-ST-2P RUMSON NY CITY-ST-2IP
TITLE D [ Delete TITLE [ change ] Additior
HAME SHAAK, PHILIP C. NAME
STREET AGDRESS | 851 VALLEY ROAD STREET ADDRESS
CITY-5T-2IP BRIELLE NJ GITY-$T-2IP
TITE D O Delste TITLE [ Change [ Additior
NAME MCCORMICK, FRANCIS X. NAME
STREET ADDRESS | 342 MARINER DRIVE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL . CITY-ST-2IP

changed, cr on an attachment with an addre

of the corporation or the receaiver or trustee empow! I
Twith a

SIGNATURE: 30YD; HONNAHANL (34

her like el i ered,

13. | hereby certify that the'irformation supplied with this filing does not qualify 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 cath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE AND TYPED OR PRINTMAf OF SIGNING OF

Dats Daytime Phone #

| %/ab 973-589-0700




