FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P24195 = Secretary of State
1. Enlity Name 03-17-2003 91065 038 ***150.00
KUEHNE CHEMICAL COMPANY, INC.
Principal Piace of Business Mailing Address
85 HACKENSACK AVE. 86 HACKENSACK AVE.
KEARNY NJ 07032 KEARNY NJ 07032
I N O AR AR A b
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
22 1814774 Not Applicable
Zip . S| -County s _,_.Z_ip S, _C?,UT,{Z‘.: s . |, B Cerlificate of Stetus Desired  [J fg'ggl’:id;“"”al
6. Name and Address of Cutrent Registered Agent 7. Name and Addr;as_sr of N;;M-R;aélstar_ed VAgi;;lT —
Name
CT COHPOHATION SYSTEM Street Address (P.C. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

.?
SIGNATURE s
Signature. typed or printed n'(_'ame of registered agent and litls if applicable. {NCTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE'IS $150.00 _ o
After May 1,2003 Fee will be $550.00 ¥ Tt Fond oo 00 $5.00 oy se
gnake Check Payable to Florida Department of State
10. j OFFICERS AND DIRECTORS T ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
TILE PD I 2 Gelete TMLE S O change  [XAddition
AN KUEHNE, PETER R. NAME KUEHNE, PETER JR.
srreet aonaess | HC 63 BOX 5043 N/A STREETADDRESS | 2 DORCHESTER AVE
onv-st-ze | CARRABELLE FL CiTy-sr-21p CRANFORD, NJ 07016
TITLE MGRM O pelete e D [Xchange [ Addition
NAME NICOLAI, DONALD NAME NICOLAI, DONALD

STREET ADDRESS | 6 ELKRIDGE RD.

« STREET ADDRESS 6 E ID .
ar-st-ze | CALIFON NJ 07830 IFON, 3

. T e e =

me VP, PR TS R Change [ Adition
NAME HUNNAMAN, BOYD
STREETADORESS | 198 MALT DRIVE

CITY-SF-ZIP CALIFON, NJ 07830
p—_ S O Deete L/
NAME HUNNMAN, BOYD
STREET ADORESS | 128 MALI DRIVE
cre-51-2F | NORTH PLAINFIELD NJ

CImy-ST-2iP N_ORTH PLAINFIFELD J 07062
TILE D

NAME PARTON, CHARLES T.

STREETADORESS | 8 HEATHCLIFF RD
CITY-5T-2P RUMSON, NJ 07760

HILE D [J Delete Rchange [ Addition
NAME PARTON, CHARLES T
STREET ACORESS | § HEATHCLUIFF RD

CITY-ST-21P RUMSON NY

TILE D [J Delete TITLE [ Change [ Addition
NAME SHAAK, PHILIP C. NAME

sTReer anoRess | 651 VALLEY ROAD STREET ADDRESS

CITY-ST-2IP BRIELLE NJ CITY-ST-21°

TMLE D X Dealete TITLE [Jchange [ Addition
HAME MCCORMICK, FRANCIS X. : NAME :

sTreeT aporess | 342 MARINER DRIVE STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL CITY-ST-21P

12. | hereby certify that-the information supplied with this filiné; dees not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this répert or supplementa! 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 corparation ar the receiver or trustee empowered to execuie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an.attatimemywith an address, withwall giher like empo ;

3//%3 773583070

ING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



